PATHWAYS SCHOLARSHIP APPLICATION

c > CAPITAL CITY CAMPUS FOUNDATION ADVISORY BOARD
SPRING 2025

The Capital City Campus (CCC) Advisory Board Pathways Scholarship
provides funds to CCC students to help them achieve their academic goals.
Scholarship funds are available for degree-seeking students taking face-to-
face classes at CCC. The Pathways Scholarships awards $125 per credit
hour to eligible candidates in the fall and spring semesters.

Eligibility Requirements:
e Must be a resident of South Dakota and a United States citizen, and is open to all
majors and students of CCC university partner institutions (DWU, LATC, SDSU).
e Must attend CCC the semester for which the application is made.
e Applicants must have a composite grade point average (GPA) of at least 2.75.

e Undergraduate students must be enrolled in a minimum of six credit hours.
Graduate students must be enrolled in a minimum of five credit hours.

e Each applicant must possess good character and demonstrate scholastic
achievement.

e The Pathways Scholarship must be submitted by January 6, 2025

Application Process:

e Applicants for the Pathways Scholarship must provide the following information:
o Current GPA
o Current transcript

o Two references
= Letters of reference are not required
= References should be able to provide information regarding
applicant’s potential for academic achievement
A brief statement of academic goals and mission.

A listed of proposed courses to be taken for the current and two future
semesters.
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Name: Email:
Address: City/State/Zip:
Cell Phone: Work Phone:

Home institution (SDSU, LATC, NSU, etc.):

Major:

Number of Credits Completed: Current GPA:

Current semester classes (the semester for which you are apply for scholarship funds):

Next semester classes:

Third semester classes:




PATHWAYS SCHOLARSHIP APPLICATION
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Reference #1 Name:

Address:

City/State: Zip:

Cell Phone: Work Phone:

Relationship (friend, supervisor, etc.):

Reference #2 Name:

Address:

City/State: Zip:

Cell Phone: Work Phone:

Relationship (friend, supervisor, etc.):

Please provide a statement of your academic goals and mission, i.e., what degree you are
pursuing and how you will use your degree. Attach an extra sheet if you need more space.

Signature: Date:

Return completed application form by January 6, 2025 to:
Capital City Campus Office
925 East Sioux Avenue
Pierre, SD 57501
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