
Project Running Start 
Scholarship Application 

tii21,21Cjb."4/ j'r i c )tiE i_iL 
; r e  - t t .-i a Please ;.$In out one appE6:ation for each 

Project Running ?";tart course for which you 
re%sjlster, 

(Awar& are based on available remuscrts) 

SECTION A-TO BE COMPLETED BY STUDENT (please prink) 

Student Name 

Address, City, State, Zip Code 

Home Phone iif E-mail Address 

Name of High School or CTE where course is being o E m d  

Community College System of NH (GCSNH) Comse Name 

CCSWW P a r t n e ~ g  College .For this course 

AGWEMENT & CERTIFICATION: 

If1 am a w d d  a Project R u i n g  Start: scholarship, I agree to: 

- Send a thank you letter to Govmor Lynch in care of CCSNH System OEce at 
26 College Drive, Concord, NEI 03301 

- Allow exceqts &om my letter to be used for Rumkg Start promotional materials 

I uecepe the above terms and certzfi that the infovmaeion 1 have provided is true and complete to the 
best of my bzow:ledge. 

Studmt Signature Date 

SECTION I%-TO BE COMPLETED BY HIGH SCHOOL STAFF MEMBER 

The Ruvanivtg Start Scholu~gizrip Program is desiped to assist S~U&PICS W ~ Z O  ~ " ~ t l l d  not be able to take a 
coarse in the Rztnning Start Program wfithout thi.~$nancial assistance. Scholars-ship applicants musf be 
economical& disadt.~antaged apid have a clearfinuncial need (exa~nples include: eligible for the 
fedeml freeireduced lunch program, cur~.ently reeeivitag ot?zerforms oAfinanciul assistance, single 
incomefimi& or experiencing other ecunomic hardshltp, etc). 

I vergy that the s&dent qzkrzlgies based on the above criteria (one of ttzefollo~1ing mwt sign of$ 

- Ti?ucher Courzselori,Yurse Administrator 

f ignature Date 

Smdent: Staple the completed application to the course re&strafion form and return to your teacher, 


