Date Offered              ________							            Award applies:   Fall 20 ____
30 Day Return Date   ________  									   Spring 20 ____



Highland Community College
Letter of Intent for Child of Professional Employee

Scholarship Acceptance Area: HCC Professional Employee’s Children

I, ___________________________________________________ (please print name), understand that I have been given an Academic Scholarship in the amount equal to tuition (minus books and fees) at Highland Community College. I understand that in order to keep this scholarship, I must follow the rules in the Student Handbook. Those rules include the following requirements:

· I must maintain a GPA of 2.0 or higher each semester.
· I understand that if I do not do complete the scholarship requirements, my scholarship may be taken away by the scholarship sponsor. If that happens, I will not be able to receive a scholarship next semester.
· If this academic scholarship is lost, the student may appeal to the Vice President of Student Services using the Online Scholarship Appeal Form. 
· I can only accept a scholarship award from one academic department.


Return Deadline: Academic scholarships at HCC are limited. This scholarship will be valid if signed and returned within 30 days from the date of the offer. Scholarship forms received after the 30-day return date will be considered on a case by case basis. 


If my plans change and I decline this Scholarship, or I do not attend Highland Community College, I will inform Highland Community College Financial Aid office as soon as possible. (Contact information below.)


_____________________________________________________________________________________________________________________________



	
Scholarship:  Accepted _______	Declined _______	


Parent Name and Position at HCC _________________________________________________


________________________________________________________________	 			        _______________
Student’s signature										            Date
			
____________________________________________		______________________________________                           ____	 __________
Street address					City			 		             State                Zip code

(_________)_________________	__________________________________________________	First time award_______         Renewal______ Area Code       number		E-mail address


_________________________________________________________________                 			            ______________________
Signature of Sponsor	                         									Date
Lexy Clark, Dean of Students

Please sign and mail or fax this Scholarship Letter of Intent to:
[bookmark: _GoBack]
Financial Aid Office
606 West Main, Highland, KS 66035
785.442.6135   financialaid@highlandcc.edu   fax: 785.442.6106
