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PROVIDENCE
COLLEGE

School of Continuing Education
1 Cunningham Square
Providence, R1 02918

Phone: (401) 865-2487

Fax: (401) 865-1723

Email: sce@providence.edu

SCE SCHOLARSHIP APPLICATION FORM

You must complete an application every term in which you wish to be considered for
funding. Please note that conferral of an award does not guarantee future awards.

An essay is REQUIRED with your first scholarship application each academic year (for financial
aid purposes, the academic year begins with the summer). You do not need to submit
additional essays within that same year unless any information has changed or needs to be
updated.

You may return your application to the SCE Office in person, by fax or email. Scholarship
recipients will be notified one week prior to the start of the semester.

DEADLINES FOR SCHOLARSHIP APPLICATIONS: FALL, AUGUST I;
WINTER/SPRING, JANUARY 2; AND SUMMER, MAY 1.

Date Term

Name

Banner ID

Address

Preferred Phone number

PC Email Address

Degree or Certificate Program

Citizen Status (circle one) US Citizen Permanent resident

Non-Citizen Visa (Indicate type)



L Essay

An application essay is required with your first scholarship application each academic year (for
financial aid purposes, the academic year begins with the summer). You do not need to submit
additional essays within that same year unless any information has changed or needs to be
updated.

On a separate page, please describe your educational, personal, and professional goals, and indicate
your reasons for applying for a scholarship. Your essay should not exceed two typed pages.

My application essay is enclosed: (circle one)  Yes No

II. Financial Information

You must complete the Free Application for Federal Student Aid (FAFSA) each year in order to be
considered for SCE scholarships (for financial aid purposes, the academic year begins with the
summer). Visit www.fafsa.ed.gov/.

I have submitted the current year FAFSA: (circle one) Yes No

Are you receiving additional types of financial assistance, such as employer reimbursement, local
scholarships, veterans’ benefits, etc.? If so, please indicate either the dollar amount or the
percentage of tuition assistance that you receive.

III. Enrollment Status

Please indicate how many courses you plan to register for:

In which term? Please circle one: fall winter/spring summer
I have completed a total of credits in SCE as of (date).
I have transferred in a total of credits to SCE as of (date).

IV. Employment Status

I work hours per week. Is this considered full-time by your employer? Yes No

Student Signature:
Date:




