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Application Need-Based Scholarship 

 
In order to be considered for a need-based scholarship, students should respond and complete the Need 

Based Scholarship Application form as provided by the UCC Financial Aid Office in its annual 

announcement. 

 

Students should provide all required information in the application form, including all evidence 

requested: 

 Evidence of Family Income 

 Expected family contribution 

 If under twenty seven years, submission of a certified copy of the income tax application for the 

last two years. 

 If a student is under 25 years old, and claims to be emancipated, he or she must present the 

corresponding legal evidence. 

 Fill out the Application for Federal Student Aid (FAFSA) 

 Comply with all eligibility criteria:   

o be enrolled in the UCC since the first year, 

o be in good academic standing, 

o qualify under the need based definition, 

o attain a CQPI between 2.00 to 3.24, 

o achieve satisfactory completion of the first academic year at the UCC, 

o complete application for need-based, 

o provide all supporting documentation, 

o not in default on any federal student loan program. 

 

Need-Based Scholarship Application Form 

 

1. Applicant Name: ___________________________ Student num._______________     

Gender:                  Male:__    Female:__ 

 

2. Marital Status: Single____          Married____             Divorced____ 

 

3. Date of Birth:____________       Age:_____      Citizenship:_______________ 

 

4. Permanent postal address:_______________________________________ 

____________________________________________________________   

  

5. Tel. (res.): ____________     mobile:____________  email:_____________________ 

 

6. Educational Program:______________________  

 

7. Are you currently employed?   Yes:____ No:____ 

 

8. Applicant annual gross income:______________________ 

 

9. Total number of family members:_____________ 
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10. Total family members currently living with you:_____________ 

 

If student is dependent, please complete parent information 

       

       If under 25 years old, are you emancipated?: Yes______ No______ 

      (If answer “Yes”, see instructions on procedure). 

 

       Notes: 

 Emancipate – bring court documents. 

 If married – bring income tax return. 

 If you are married by capitulations, you must submit both income tax returns. 

 

11. Father’s name:________________________________________ 

 

12. Professional status: employed____   self-employed____   retired_____  

 

Un-employed____ disabled____ 

 

13. Total gross monthly income (salary/pension/others):_________________________ 

 

14. Total annual income:___________________ 

 

15. Mother’s name:________________________________________ 

 

16. Professional status: employed____   self-employed____   retired_____  

 

Un-employed____ disabled____ 

 

17. Total gross monthly income (salary/pension/others):_________________________ 

 

18. Total annual Income (Father, Mother or both): ___________ 

 

*It is required to provide income evidence of the past two years* 

 

Certification 

I certify that: 

1. The information provided in this application is true to the best of any knowledge and I 

understand that any false information will result in the cancellation of the application. If any 

information given in this application is found to be false after granting of scholarship money, the 

university will stop further financial aid and I will have to refund all payments received and or 

penalty equal to total scholarship amount. 

2. UCC reserves the right to use information provided in this form for verification and other 

purposes. 

 

Date: __________________ 

 

Applicant Signature:________________________________________  

Parents/Guardian Signature:__________________________________ 


