
West Virginia Northern Community College 

2025-2026 Continuing Education Scholarship Application 
Please print or type and answer ALL questions. 

 

Name _____________________________________________________ Soc. Sec. No.    xxx-xx _________    
                  First                                              Middle                              Last                                                                          Last 4 digits      
Address____________________________________________________County ________________________________                            

                    No. and Street                                                               

City, State, Zip ________________________________Phone Number: ______________Date of Birth________________ 

E-mail________________________________________________  

High School: ____________________________________________ Year of Graduation: __________________________ 

Planned Course of Enrollment: _______________________________________________________________ 

 

Planned Course of Enrollment Start Date: _______________________________________________________ 

 
Planned Campus of Attendance (check one):  Wheeling  Weirton  New Martinsville 

Are you currently taking classes at WVNCC as a Degree Seeking Student?   Yes  No 

Did you complete your 2025-2026 Free Application for Federal Student Aid (FAFSA) yet?      Yes  No 

• Completing your 2025-2026 FAFSA at studentaid.gov is highly recommended. Some WVNCC Foundation 

scholarships do require a completed FAFSA to be on file with the institution. 

 

CERTIFICATION: I authorize the release of all application materials, including references, transcripts, and 

financial need information to the members of the scholarship selection committee.  In the event that I am 

awarded a scholarship, this information may be released to the media or placed on WVNCC’s website, and my 

academic transcript may be released to the scholarship sponsor(s). I authorize the release of the information 

included on this scholarship application to outside donors or organizations assisting with the awarding of 

scholarships. 

 
Signature _________________________________________________________    Date: ___________________________________ 

 
If you have any questions, please contact WVNCC’s Financial Aid Office or any of our Campus Student Service 

Centers using the information provided below. 
 

 

 

 

Wheeling Campus: 304-233-5900 

New Martinsville Campus: 304-455-4684 

Weirton Campus: 304-723-2210 

 

www.wvncc.edu 

financialaidoffice@wvncc.edu 

 

http://www.wvncc.edu/
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