
Scholarship Application
Please print clearly. Once complete, you can submit your application along with all supporting documents

by email to tcfoundation@triton.edu or you can send hard copies to
Triton College Foundation, 2000 Fifth Ave., Room A-317, River Grove, IL 60171.

Student Name ___________________________________________________________________________
Address_________________________________________________________ n In-district   n Out-of-district
City_________________________________________________ State______ ZIP_____________________
Phone____________________________________ Email_________________________________________
Are you a current or prospective student?   n Current   n Prospective
(Prospective students will first need to complete a Triton College Application.)

Student Colleague ID Number (If current student.) _______________________________________________
Are you an essential worker?   n Yes   n No
(If yes, please provide verification of employment – i.e., letter from employer, copy of employer photo ID, etc.)

Are you the child or spouse of an essential worker?   n Yes   n No
(If yes, please provide verification of relationship.)

Has your income been compromised due to job loss during these challenging times (March 16, 2020-present)?
n Yes   n No

If yes, please explain:______________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
(Please provide verification of unemployment – i.e., copy of notice from employer, etc.)

What is your preferred program of study? ______________________________________________________
Have you applied for financial aid?   n Yes   n No

Financial aid received/expected (grants, loans, etc.) ______________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
List other scholarships you have applied for or received ___________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

n I hereby authorize a representative from the Triton College Foundation to contact me regarding any
questions related to my application.

Student Signature____________________________________________ Date_________________________


