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Full Name COA Student ID
Date of Birth Phone E-Mail
Address Gender
| Female O | Male
Current Employment Status | Ethnicity
(3 | Full Time | (O |Unemployed| (J | White/Caucasian (O | Hawaiian/Pacific Islander (J | Asian
(3 | part Time | (] | Retired O le?\:;can/ Alaskan O | Black / African American | (3 | Hispanic/Latino
Highest Education:
(3 | High School Diploma / GED | (J | Bachelor’s Degree (J | One-Year Vocational
L Master’s Degree or Non-Graduate
[ | Associate’s Degree O Higher O Highest Grade Completed:
Qualifications (Check all that apply):
(O | pare County Resident (O |u.s. citizen O Lawful Permanent Resident
Are you a graduate of a Dare County High School, Private, or O s o no
Homeschool within the last 24 months? Y
High School Name:
If yes, list the name of the High School and graduation date.
Graduation Date:
Award Information:
WCE Eligible Course Syn# Course Dates Registration fee | Book/Supply fees

I have read and understand the requirements for assistance. I attest that the information provided on this form is
complete and correct to the best of my knowledge.

Applicant’s Signhature:

Date:

Name

Approved

Signature

Date

Dare Guarantee
Coordinator

O vyes O

no




