
   
                                                                                                                                                                                                
Scholarship                                                                                                      Scholarship Application 2022-2023 

 
 Only complete applications with required attachments will be reviewed.  
 The college protects your Social Security number from unauthorized use and/or disclosure:                                                                                    

pursuant to state law (RCW 88.10.042)/federal (Family Educational Rights and Privacy Act) 

 
 
 

 
First Name:                                                                                                                     Last Name:                                                                     
 
CTC Link ID Number:                                                                                                    Last four of Social Security Number:                    
 
E-mail:                                                                                       Phone Number:                                                                                      Date of Birth: 
 
Circle below which Opportunity-Grant eligible, professional/technical program are you pursuing?   
 

Allied Health Auto Technology Aviation CNC Machining I-BEST Diesel Welding Wine Tech 
 

 
Please check all that apply: 

 
Previously awarded Opportunity Grant at other college.   Please state where:       

 
Washington state resident -  at least one year – as defined by RCW 28B.15.012                                

 
United States citizen                                                                                                                                                  

 
Immigrant/refugee/permanent resident                                                                                  
 
Optional:  If ever in Foster Care, are you interested in Former Foster-Youth scholarship information? 

 
Earned either high school diploma or GED                                                                                                         

 
Earned previous Associate or higher 
degree                                                                                                                                                                                                                                                                                                                                                                   

 
Submitted 2022-23 FAFSA (Free Application of Federal Student Aid)         OR          2022-23 WASFA  (Washington Application for State Financial Aid)                                                                   

 
Attached copy of Washington State Driver’s License or Identification                                                      

 
Attached copy of 2021 Income Tax Return     (required if filed)                                                             

 
Did not file 2021 Income Tax Return.  To verify income, attached Non-Tax Filing Status Certification        (required if taxes not filed)      

 
I am a dependent.   Also attached is parents’ 2021 income tax return, or Non-Tax Filing Status Certification      (required if dependent status) 

 
Based on the chart below, I meet the Opportunity Grant Scholarship income limits for my family size                       

   
 
PLEASE INDICATE FAMILY SIZE:  ____________ 

 

Income Eligibility Chart – Based on 2021 adjusted gross income.  (If student is dependent, parental income must be included.) 
 
 
 

Family Size 1 2 3 4 5 6 7 8 

Annual adjusted 
gross 

$27,180 $36,620 $46,060 $55,500 $64,940 $74,380 $83,820 $93,260 

 
Households with more than 8 people, add $9,440 for each additional person.      Federal Register, https://aspe.hhs.gov/poverty-guidelines 
 

 
 



 
 
 
Please state any challenges that may affect achieving your career and/or educational goals. 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Please state how the Opportunity Grant Scholarship may assist your career commitment and academic success. 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
PLEASE READ AND INITIAL EACH OF THE FOLLOWING: 
 
_______  I certify that the information I have provided on this application is, to the best of my knowledge, complete and accurate.  
 
_______  I understand that by applying to the Opportunity Grant Scholarship program, I authorize Opportunity Grant program staff to obtain  

records or data pertinent to my participation from other campus offices and/or public agencies.   

_______  I understand that all information provided will be protected as confidential.  
 
_______  I understand that I must submit a copy of my schedule before the start of each quarter to qualify my award for that quarter. 
 
_______  I understand that Opportunity Grant will only cover up to 45 credits of tuition in a lifetime. 
 
_______  I understand that any other funding I may qualify for may need to be adjusted to qualify for Opportunity Grant funding. 
 
_______  I understand that I must apply for Opportunity Grant on a yearly basis.  
 
_______  I understand that receipt of this award is contingent upon acceptance to South Seattle College and registration into a program       

approved by the Opportunity Grant Scholarship Coordinator.   

_______  I agree that I may be contacted in the future either for an exit interview, media contact, or data tracking purposes. 
 

 
Student Signature: __________________________________________________________                                    Date: __________________________ 
 
 

To Submit Application: 
    

Mail: Financial Aid Office, South Seattle College, 6000 16th Avenue SW, Seattle, WA  98106 
    

Fax: 206.934.7947             Email: financialsouth@seattlecolleges.edu   
 

South Seattle College does not discriminate against individuals on the basis of race, color, creed,                                                                                                  
national origin, sex, disability, age, religion, honorably discharged veteran or military status, or sexual orientation.  

 


