
 
TCC Adult Education 2018 

“DREAM BIG” Scholarship Application 
      
Please return the Scholarship application, and essay to Attn: Tonya Hardaway, Tallahassee 
Community College, 444 Appleyard Drive, Tallahassee, Florida 32304.  If your application is 
selected, a recommendation for the $1,000.00 award will be forwarded to the TCC Office of Financial 
Aid & Scholarships.  

 
I. General Information (Please type or print)  Date:  _______________________ 
 
Name: _____________________________________ Student ID#:_________________________ 
 
Address:  _______________________State_______ Zip ______Phone Number: (       ) ___________ 
  
II. Type a one page essay answering the following questions (250 word minimum 12pt font):                      
 

 When do you plan to apply to TCC or have you already applied?   

 What degree program or certificate will you be pursuing?  

 Provide the details of your long term educational and career plans.  

 Describe how you have demonstrated leadership ability both in and out of school. 

 How will receiving this scholarship affect your life currently and in the future? 

 Why should you be awarded this scholarship? 
 
Note: The scholarship committee will consider content, organization, style and grammar in 
the approval process. 
 

III. Criteria: 

 Students must register at TCC within 12 months of receiving their GED diploma.  

 All submissions must be received by the Adult Education Department no later than June 2, 
2018 by Noon Eastern Standard Time. 

 The scholarship must be used for TCC related expenses (e.g. tuition, books, fees, 
equipment). 

 Students must have completed their GED between 6/02/2017 through 6/02/2018 in order to 
qualify for this year’s “Dream Big” scholarship. 

 This is a one-time only award. 
 
Please direct all questions to Tonya Hardaway at 850-201-8043  hardawat@tcc.fl.edu.  

  
Please be aware that federal regulations require that any scholarship monies you may be awarded could 
affect your financial aid package.  The financial aid office will check all potential awards against your current aid 

package so that your aid will not be jeopardized. 
 
I understand that my academic and financial aid records may be reviewed as part of this application 
process.  I also certify that all information in this application packet is true and complete. 

 
 
 

_____________________________ _____________                
Signature               Date 

 


