
Eligibility: 

The CT Statewide Healthcare Industry Pathways (CT SHIP) project is a US Department of Labor grant funded 
project.  CT SHIP is providing Scholarships for students who are enrolled in CT SHIP approved programs.  Eligible 
participants may be dislocated workers, new entrants to the workplace, incumbent workers or veterans.

*Please complete all of the information below and return it to the Continuing Education Department*

Student Information 
Name Street Address 

Including City, 
State,  
and ZIP Code 

Phone 
number 

Banner ID 

Email address 

PLEASE ANSWER ALL OF THE QUESTIONS BELOW 

Are you receiving SNAP E&T benefits or an Individual Training Account 
(ITA)?

Which non-credit CT SHIP grant approved program are you interested in 
enrolling in? 

Did you or will you apply for other financial aid or scholarships or 
supplemental assistance for this non-credit program? 

How much funding  are you requesting? 

What is your household total income per year? 

Including yourself, how many people are living in your household? 

I have read the description of eligible participants below and I am a:

Description of Eligible Participants:

New entrants to the workplace: Individuals who have never worked before or who have been out of the workplace for long enough time as though they are 
entering the workplace for the first time including long-term unemployed and formerly incarcerated individuals including youth who have dropped out of school 
and are seeking employment for the first time. 
Dislocated workers: Individuals who were terminated or laid off or have received notice of termination or lay off from employment, or were self-employed and 
now unemployed or underemployed. 
Incumbent workers: Individuals who are employed (with an employer) but need training to secure full-time employment, advance in their careers or retain their 
current occupations.  This includes low wage and medium wage workers who need to upgrade their skills to retain employment or advance in their careers and 
workers who are currently working part-time. 
Veteran: Priority service is given to Veterans and spouses of veterans for the receipt of employment and training and placement services. 

Ineligible Participants: Individuals receiving SNAP E&T benefits or an Individual Training Account (ITA). Version 4

Office use only: Fund code: __B2287
Detail code:_________

Amount Awarded:______________



Explain in detail how this scholarship will impact/ help you succeed in your career pathway? 

If awarded, I understand that I am required to type and sign a thank you note or a testimonial by the last day of 
the program and email it to:  Doreen Forbes-Rogers dforbes-rogers@ncc.commnet.edu 

By signing below, I approve that information from my thank you note or testimonial can be shared with the US 
Department of Labor or CT Community Colleges (please know that your name will not be disclosed to protect 
your privacy). 

By signing below, I certify that the above information is truthful, accurate and complete and by falsifying or 
withholding relevant information may violate the CSCU Student Code of Conduct. 

By signing below, I understand that this application needs to be complete and will be reviewed on a case-by-
case basis, and all decisions are final. 

Signature of student: __________________________________________ 

Date: _________________________ 

Signature of Continuing Education representative: ____________________________________  Version 4

Continuing Education- Keep this signed form in a locked file as it contains Personal Identifiable Information (PII).

The total cost of CT Statewide Healthcare Industry Pathway project is $6.9M.  $3.4M (49%) is funded through a U.S. Department of Labor – 
Employment and Training Administration grant and another $3.5M (51%) is committed through non-federal state and local resources. 
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