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Summer Enrichment for Youth 2024  
Beaufort County Community College Foundation Office 

Scholarship Application 
 **Limit of one scholarship, per student, per summer** 

 

Student’s Name: _______________________________ County of Residence: _________________ 

Parent/Guardian’s First and Last Name: ________________________________________________ 

Street Address: ____________________________________________________________________ 

City: ____________________ State: _________ Zip: __________ Telephone #: ________________ 

Email: ___________________________________________________________________________ 

My family qualifies for this scholarship opportunity in the Summer Enrichment for Youth program 

under the following criteria (please check all that apply): 

 I am currently unemployed. (Beginning date of unemployment: __________________) (Provide 

copy of paperwork) 

I have received notificaiton of pending layoff 

I am a military veteran. (Provide copy of DD214 or other miliary documentation) 

I am a member of the NC National Guard. (Provide copy of ID card) 

I am working and earn wages at or below 200% of the federal poverty guidelines. (Provide copy of 

current pay stub. Number of dependents: ________ Ages: ______________) 

 

I am experiencing financial hardship- please describe in 1-2 sentences. _____________________ 

__________________________________________________________________________________________ 

SOURCE: Retrieved 
February 25, 2021 
from Internal 
Revenue Service 
Webpage  
https://www.irs.gov/c

redits-

deductions/individuals

/earned-income-tax-

credit/earned-income-

tax-credit-income-

limits-and-maximum- 

credit-amounts 

SOURCE: Retrieved 

May 3 

2023https://aspe.hhs.g

ov/system/files/aspe-

files/107166/2021-

percentage-poverty-

tool.xlsx (Actual 

Guidelines on Federal 

Register listed at 100%) 

 


