
BUTLER COMMUNITY COLLEGE 
ACCESS SCHOLARSHIP APPLICATION  

2011-2012 
 
Date Submitted:  Student ID#:  

Name:  Day Phone:  
 Last  First  Middle 

Evening Phone: 
 

Address:  

City:  State:  Zip:  

Semester and Year: Fall  Spring  Summer 
 

                         Course Name                CRN #                     Credit Hours Site 

 
                         Course Name                 CRN #                      Credit Hours Site 

Have you ever attended college before?                         Yes                No 
If yes, when and where did you last attend?    
School  Semester/Year  
 
THIS SCHOLARSHIP IS DESIGNED TO ENCOURAGE ADULT STUDENTS TO CONTINUE THEIR 
EDUCATION WITH CLASSES AT BUTLER COMMUNITY COLLEGE.  
 

1. Scholarships are for applicants who have not attended high school or college classes during 
the previous twelve months. 

2. Students must have received a high school diploma or GED issued in the United States. 
* An official copy of the final high school transcript or GED scores must be received by the  

Financial Aid Office before funds will be credited to your account.                                            
3. This scholarship is only available to Kansas residents. 
4. This scholarship is only available to students who do NOT have a college degree. 
5. Scholarships are limited, available on a first-come, first-serve basis, and are not available to 

students receiving any other form of financial aid. 
6. A BCC Access Scholarship is limited to one semester for a maximum of 6 hours, will cover 

all classes except “Audit,” and can be taken at any BCC site. 
7. BCC will pay the tuition cost for the class (es). The student is responsible for any fees, 

textbooks, and/or lab supplies required for the course. 
8. Students are only eligible to receive this scholarship once. 
9. Scholarship applications must be signed by an Academic Advisor.  
10. Deadline for the Access Scholarship application is the first day of classes, or until funds are 

exhausted. 
 
I understand the above regulations, and I am eligible to apply.  
 
Student Signature____________________________________ Date_________________ 
 
Advisor Signature__________________________________ Date_________________ 
 

Return To: Office of Student Financial Aid 
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