
 
Northeastern Technical College 

Office of Student Financial Assistance 
PO Drawer 1007 · Cheraw, SC 29520 

Phone (843) 921-6991 or 1-800-921-7399 (x6940) 
Fax (843) 921-1476 

 
 
 
 

Students must:  
 

1. Be a resident of Marlboro County. 
 
2. Be enrolled or planning to enroll in the Nursing or Licensed Practical Nursing 

Program (LPN). 
 

3. Students must maintain a “C” average in courses pursued.  Marlboro County Charities 
will not pay for a student to repeat a course. 
 

4. All applicants should apply for financial assistance through the college’s financial aid 
office by completing the Free Application for Federal Student Aid. 
 

5. All students, except those attending NETC, should submit their grades at the end of each 
semester to the Office of Student Financial Assistance at NETC.  Grades will be reviewed  
to ensure continued eligibility. 
 

6. Students must reapply for assistance each school year.  
  
7. The grant is only for students who intend to practice their skills in Marlboro County. 

Students not intending to seek employment in the Marlboro County area should not 
apply for the grant. 
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Marlboro County Charities 
General Guidelines 



 

APPLICATION FOR MARLBORO COUNTY CHARITIES 
 

 
List the college you will be attending: ___________________________________________________ 
List your program of study:  ___________________________________________________________ 
 
Please check all semesters you plan to attend: 
 
      _____ Fall 2009 
      _____ Spring  2010 

       _____ Summer 2010 
 
 

PERSONAL: 
 
      Name: _________________________________________________________________________ 

                             First                               Middle                                  Last                        Maiden Name 
 

      Address: _______________________________________________________________________ 
                            Street                                     City                                   State                            Zip Code 
 

      Telephone #: _________________________________ Date of Birth: ______________________ 
 
Sex: _________________________  Marital Status: ____________________________________ 
 
Parent/Guardian: ________________________________________________________________ 
 
Address of Parent/Guardian: _______________________________________________________ 
 
 

EDUCATION: 
 
List schools previously attended: 
 
 
Name of School                     City/State                          Dates Attended                 Degree/Diploma 
                                                                                                                                            Attended___________ 
                   
_______________________________________________________________________________________________ 

 
       ______________________________________________________________________________________ 
 
       ______________________________________________________________________________________ 
 
 
 
   
 
Please list all your community and extra-curricular school activities during your high school career/college 



career and note any office held in clubs/organizations.  (Include church, work experience, scouts, 
volunteer experience, clubs, etc.) 
 
 
     ______________________________________________________________________________ 
 
     ______________________________________________________________________________ 
 
     ______________________________________________________________________________ 
 
       
FINANCIAL:   
 
(NOTE:  Each student must complete a FAFSA form before scholarship assistance will be 
awarded.) 
 
 
ESSAY: 
 
Attach separate sheet and explain why you chose to pursue your program and what your  
future plans are. 
 
 
 
 
 
 
 
CERTIFICATION: 
 
I give my approval for information to determine my eligibility, which may include income, and 
grades, to be reviewed by the College’s Scholarship Committee, and I agree to allow my information to 
be released for publicity in the local newspapers. 
 
 
 
___________________________________________    ________________________________ 
                 Signature of Applicant                                                                      Date 
 
 
___________________________________________    ________________________________ 
           Signature of Parent or Guardian                                                                Date    
                 (Required if under age 18)                
 
                
      
        
 


