
Knox County Scholarship Program
The Development Corporation

Two-Year Scholarship to Pellissippi State Technical Community College

Name:____________________________________ Date of Birth:_____________________

Address:______________________________________________________________________
City State Zip Code

SSN:________________   Home Telephone:______________   School:___________________

GPA:____________   ACT:____________  Note:  You must attach a copy of your high school transcripts.
Documentation of ACT score must be on file in Pellissippi Admissions Office.  If you do not have the required ACT
score, you must take placement test in order to determine exactly when your scholarship begins.

Have you been approved for admission to Pellissippi State?    Yes_________      No_________
Note:  You will be required to be accepted for study in an eligible degree program before receiving funds.

During 1999-2000 School Year:   Number of Days Absent? ________    Days Tardy? ________

Listed below are the A.A.S. degree programs that are eligible for the Knox County Scholarship
Program.  Please check the one in which you plan to enroll:
___Chemical & Environmental Engineering Technology ___Electrical Engineering Technology
___Computer Integrated Drafting and Design ___Mechanical Engineering Technology
___Civil Engineering Technology

List Any Vocational/Technical Programs You Have Taken While In High School:___________
__________________________________________________________________________________
________________________________________________________________________

List any Organizations and Leadership Positions During High School: ____________________
__________________________________________________________________________________
________________________________________________________________________

List Two Teachers Who Will Recommend You for the Knox County Scholarship Program:
1)__________________________________       2)____________________________________

All information provided on this application is true and complete to the best of my knowledge.  If requested by
an authorized official of Pellissippi State, I agree to furnish proof of the information I have given.  I also realize
that my failure to comply with the request could result in my being ineligible for the program.  If I receive the
Scholarship, I authorize release of my name, grade-point average and other pertinent information to The
Development Corporation of Knox County and agree that it may be used in publicity regarding the scholarship.

Student Signature:     ___________________________________     Date:__________________

Parent Signature:       ___________________________________    Date:__________________

Guidance Approval:  ___________________________________ Date:__________________


