
 
 

2006-2007 Scholarship Application 
Priority Deadline: March 15, 2006 

 
Pellissippi State awards numerous scholarships based on talent, academic achievement and/or financial need. By 
submitting this application, you will be considered for any scholarship for which you may be qualified. In order 
to be considered for scholarships at Pellissippi State, a student must have submitted an Application for 
Admission and an official high school transcript or the equivalent. For more information on scholarships, 
refer to the Pellissippi State Financial Aid Web site at www.pstcc.edu/departments/financial_aid. 
 
• 2006 high school graduates need to submit a Scholarship Letter of Recommendation Form from their 

high school guidance counselor, a teacher or a recognized professional person such as their employer.   
 
• Returning students need to submit a Scholarship Letter of Recommendation Form from their faculty 

advisor, a teacher or a recognized professional person such as their employer. 
 
 

 
Priority deadline for scholarship applications is March 15, 2006. Applications received after March 15 
will be considered if funds remain available.  
 
Mail your completed Scholarship Application with the required Scholarship Letter of 
Recommendation Form to the following address: 
 
 

Pellissippi State Technical Community College 
Financial Aid Office 

P.O. Box 22990 
10915 Hardin Valley Rd. 

Knoxville, TN  37933-0990 

 
 Check here if you wish to be considered for the Academic Service  

Scholarship. This scholarship is in the amount of tuition and fees and requires a work 
service agreement of 75 each semester. (Applicable to 2006 high school graduates 
only.) 

 
 Check here if you do not plan to complete the 2006-2007 Free Application for

 Federal Student Aid (FAFSA). This form determines your financial need. More than 
half  of the scholarships are need based. If you do not complete the 2006-2007   
FAFSA, you will not be considered for any need-based scholarships. 

                                                                        
 
 



 
 

2006-2007 Scholarship Application 
Priority Deadline: March 15, 2006 

 
All applicants are required to attach a Scholarship Letter of Recommendation Form to this application. 

 
PLEASE PRINT 

Social Security number _____ - _____ - _____ or Campuswide ID _____________________________ 

First name _______________________ M.I. _____ Last name ________________________________  

Street address _______________________________________________________________________  

City ______________________________________________ State _______ Zip _________________  

Permanent e-mail address ___________________________ Phone number (_____) ______ - _______  

Classification:  __________ First-time freshman  __________ Transfer  __________ Currently enrolled 

High school attended ______________________________ Year of graduation ___________________  

Previous college(s) attended ____________________________________________________________  

Please complete the following for reporting purposes:  

Marital status: _____ Single  _____ Married  Number of dependent children _______________ 
Disability status: _____ None  _____ Other (Please specify)__________________________________ 
Race ______________________________ 

Are you currently employed? _____ Yes _____ No  If yes, employer ___________________________  

Average hours work per week __________________Work phone (______) ________ - ____________  

Community service and/or leadership activities (Attach additional page, if necessary):  
___________________________________________________________________________________ 
___________________________________________________________________________________  

Occupation of father __________________________ Employer _______________________________  

Occupation of mother _________________________ Employer _______________________________  

 
I hereby authorize the Financial Aid Office at Pellissippi State to release any information in my 
permanent student records and financial aid records to the individual(s) responsible for the screening 
and/or selection of the scholarship(s). I understand that all information will be held in complete 
confidence. 
 
I certify that the information in this application is true and hereby agree that in the event I receive a 
Foundation scholarship, my grade point average and other pertinent information can be released to the 
Foundation’s board of trustees, in publicity regarding Foundation activities, and to the donor. 
 
Signature _______________________________________________ Date _______________________  
 
 A TBR Institution/AA/EEO College/PSTCC 30413630 



 
 

Scholarship Letter of Recommendation Form 
                                                                                                                          

TO BE COMPLETED BY SCHOLARSHIP APPLICANT:                                          

Applicant’s name (Print) _______________________________________________________________  

Address ____________________________________________________________________________  

Student ID number  Phone _____________________________ 

  
TO BE COMPLETED BY REFERENCE: 
Please rate the applicant on the following characteristics by placing an “X” in the appropriate column: 
 
 Excellent Above 

Average 
Average Below 

Average 
Poor Unknown 

Commitment to the academic 
program 

      

Interest in learning       
Integrity       
Leadership       
Commitment to excellence       
Responsibility       
Likelihood of academic 
success 

      

Commitment to community 
service 

      

  
Please explain why this individual is deserving of a scholarship:  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

 

Reference’s name (Print)_______________________________________________________________  

Title/occupation______________________________________________________________________  

Relationship to applicant _______________________________________________________________  

Reference’s signature____________________________________________Date __________________  
 
Please return the completed form to the student for inclusion in his/her application materials, or return the 
completed form to the Pellissippi State Financial Aid Office. 
 

   An AA/EEO College 
A TBR Institution PSTCC 20313018   

 

 


