
Inver Hills Community College Foundation
Adult Success Through Accelerated Programs (ASAP)
SCHOLARSHIP APPLICATION FORM
The Adult Success Through Accelerated Program (ASAP) scholarship is intended for students who have com-
pleted the ASAP educational planning class, have earned at least 15 semester credits through Inver Hills with a g.p.a.
of 2.00 or higher., and completed one competency. The scholarship awards may range from $100 to $500 per semester
depending on the availability of funds. Previous scholarship recipients will be considered only after new applicants are
reviewed.

Directions:  Complete this application form (two sides) and submit it along with your responses to Section II
(separate sheets) described on the next page.  All materials must be received by required deadlines. See details
below.
� Current Inver Hills students must attach an “unofficial” transcript (students may print unofficial transcripts from their
Inver Hills student account record; log in through the college website).
� On a separate sheet of paper, provide a typed response to the five questions listed in Section II of this application form.
Your application will not be considered without these.
� Obtain an approval signature from an ASAP program administrator.
� Send or bring all appropriate materials to ASAP Office, Inver Hills Community College, Adult Learner Center, College
Center-Second Floor, 2500 80th Street East, Inver Grove Heights, MN 55076. Applications are not considered until they
are complete.

I. BACKGROUND INFORMATION

Name                                                                                       SSN or IHCC I.D.# ________________________

Address                                                                                            Phone (day)__________________________
  STREET APT.

                                                                                                        Phone (eve)__________________________
CITY      STATE                   ZIP

        E-mail ______________________________

Scholarships are funded by businesses and individual donors, Inver Hills staff, and alumni. Donors sometimes give these
scholarships with the intent that they be awarded to students who meet specific criteria. Please review the following
criteria carefully and check any item(s) that apply to you (optional).

� I will be enrolled part time  (11 credits or fewer)  � I will be enrolled full time (12 credits or more)

� Single Parent     � Significant financial need � First-generation college student (neither parent attended college)

Career or academic goal

Credits earned at Inver Hills (include credits for current semester if applicable)_________    At other colleges ___________

Program of study at IHCC _________________________   Expected date of graduation/transfer from IHCC ______

List financial aid or other scholarships you received in the current academic term or year $__________ (enter 0 if none)

List financial aid or scholarships you expect to receive for the upcoming academic term or year  $__________________

Have you applied for financial aid? _________

Term for which you are applying for a scholarship ________________  Year ________________

--go on to the second page--



II. NARRATIVE (please type)
Please complete your responses to the following statements on a separate sheet(s) and attach (approximately 300 words
each).
1. Describe your academic and career goals while attending Inver Hills Community College and how this scholar-
ship will help you.
2. If your scholarship application is based on your financial need, clearly explain your financial situation and be
specific.
3. Describe one significant event in your life and how it has influenced your personal growth and professional goals.
4. Describe work, volunteer, and/or community service experiences (include dates).
5. List honors, recognition, and achievements.

III.  APPROVAL  OF ASAP  PROGRAM  ADMINISTRATOR

Signature __________________________________________________   Date ________________

CERTIFICATION
Applicant certification and permission to release information

The information contained within this application is true to the best of my knowledge. I understand that misrepre-
sentation or fraudulent information may be grounds for loss of scholarship funds and/or require repayment. I
understand that my application will not be considered if my application, narrative, and transcript form are not
completed as instructed.

I understand that the IHCC Foundation, college staff and the scholarship selection committee will review the
information on this application. I authorize Inver Hills Community College and the Inver Hills Community College
Foundation to release information on this application to other college departments, donors, and others that require
the data to determine my eligibility for this scholarship.

If named a recipient, I authorize the Inver Hills Community College Foundation to release any (non-private)
information listed in this application to the scholarship donors/media. I also agree to thank the donor of this
scholarship and attend any events relating to recognition of this scholarship.

I authorize Inver Hills Community College to release my IHCC transcript and/or necessary registration/attendance
records to the IHCC Scholarship Committee to be used for the purpose of scholarship review and processing.

Applicant’s signature __________________________________________ Date ____________________

SEND YOUR COMPLETED APPLICATION AND ALL APPROPRIATE MATERIALS TO
Inver Hills Community College
Attn:  ASAP Office, College Center
2500 80th Street East
Inver Grove Heights, MN  55076
Questions? Call 651-450-8367


