	Full Name:
	

	
	First                          Middle                          Last

	Residence:

No PO Boxes, please

Must reside in Brunswick Co.
	

	
	                            Street Address

	
	                                                             

	
	                                 City

	Email Address:
	

	Telephone Number(s):
	

	
	Home                        Cell

	BCC Program of Study:
	

	Plans after Completing BCC Program:
	

	List of extra-curricular activities in or outside of school: 

(Sports, clubs, charities, church, etc.)

&

Describe how you are involved:
	

	Work History, including military service, if any:

(List most recent employers, names and contact information for persons that can describe your work or service, & dates worked or served)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Describe why this grant is important to you:
	

	References:

(List 3 persons, not including relatives, who can provide a reference. Include name, title, how you know them, and contact information)
	

	
	

	
	

	Send completed application and current degree audit (Available via Self-Service) to:

BCDW Education Grant Committee

Brunswick County Democratic Party     PO Box 503       Supply NC 28462


