
Hibbing Community College Foundation 
SCHOLARSHIP APPLICATION  

 

High School students must have their GPA, class rank, and class size certified by a counselor or other designated High School Official.  
(Students who are attending college as a High School Post Secondary Enrollment Option student, (PSEO), should use their high 
school information.   
 

With the exception of Hibbing Community College students, applicants should submit this application with their most recent Official 
College Transcript.  To ensure full consideration of the application, return the completed form to the address listed below on or before the 
priority date.  

Priority Date: March 15, 2010 
 

Return to: Hibbing Community College, Financial Aid Office, 1515 East 25th Street, Hibbing, MN 55746 
 

Name:                                                                                                                                                                                            
   Last      First                         Middle Initial 
 
Phone number:                                                               Soc Sec No.:                              -                        -                                 
 
Address:                                                                                                                                                                                                
 
City:                                                                    State:                                                                Zip:                                           
 
High School:                                                             City/State:                                             HS Grad date:                                
 
Intended course of study/major at HCC:                                     Intended date of HCC Graduation:  Month:          Year:           
 

Do you intend to enroll at Hibbing Community College fall semester 2010?             Yes      No 
 

I give permission to release personal data on this form to Hibbing Community College and other organizations interested in 
considering me for a scholarship. 
 

Signature:                                                                                                                            Date:                                                 
 
 

UUssee  tthhee  rreevveerrssee  ssiiddee  ttoo  wwrriittee  aa  sshhoorrtt  ppaarraaggrraapphh  ssttaattiinngg  wwhhyy  yyoouu  aarree  aa  
ggoooodd  ccaannddiiddaattee  ttoo  rreecceeiivvee  aa  sscchhoollaarrsshhiipp..  

 

 

 

Past academic excellence and promise of future exceptional academic performance determine scholarship recipients.  Applicants should 
complete and return this form to the Hibbing Community College Financial Aid Office.  Applications should be postmarked by March 
15.  Applications received after March 15 will be considered if scholarship selection has not been completed. 
 

Students that are awarded must be enrolled at least half-time (6+ credits) at HCC at the time of disbursement.  With the 
exception of specific scholarships for graduating Law Enforcement, Dental Assistant, and Engineering students, 
scholarships will apply to fall 2010 tuition. 
 

Note: It is not necessary to designate a specific scholarship on this application. Students will be matched with the 
appropriate scholarship through information received from school records and application form. 
 

Students may accept non-HCC scholarships without reducing the amount of any HCC Foundation Scholarship. 
This includes National Merit and any scholarships from national, local, church or civic organizations. 
 

 

This section is to be completed by high school counselor or registrar. 
 

 

If you are a current HCC Student, just complete the top portion and submit this form to the Financial Aid office.  There is no 
need to have bottom section completed. 
 

Cumulative GPA on a 4.00 scale 
High Schools using a different scale must adjust! 

Class Rank: (High School Students Only) 
 
 

Official School Seal (required) 

Size of Class: (High School Students Only) 

 
High School / College Name:                                                                                                                                                                             
 
High School / College Address:                                                                                                                                                                          
 
Authorizing Official:                                                                                                                                                                                             
                  Name                                                         Title       Phone 
 
Signature:                                                                                                                                                           scholarship Applicaton2010.doc
      


