
                                               
STEM Retention Scholarship Application 

 

APPLICATION FOR: (term/year)     ______________________________ 
 

NECC ID:       
           
NAME: _____________________________________________ PHONE:       
 Last, First MI 

ADDRESS: _______                       
                    Street, City, State, Zip Code               

DEGREE/CERTIFICATE PROGRAM:      _____ GRADUATION DATE:     
                    Month/Year 

 
STATEMENT OF NEED:  
I am applying for assistance with   ______ BALANCE OF TUITION AND FEES     ______ BOOKS    ______BOTH 
 

State why you need financial assistance. Please be as specific as possible. Additional pages or supporting documents may be 
attached. If additional information is required, you will be contacted using your NECC student email. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please read the following terms for the STEM Scholarship: 

 NECC will contact me using my NECC Student E-mail account to notify me of the decision and any changes 
made to the award throughout the term. 

 Adjustments to the amount awarded may be made at any time due to changes in enrollment and/or 
financial aid received. Prior to disbursement, awards will be confirmed and reduced or canceled to 
ensure that no refunds are issued from the STEM Scholarship. 

 Scholarships awarded for books and supplies can only be used for required materials purchased at the 
NECC Bookstore during the Book Voucher Period. No refunds will be given for other purchases. 

 I understand that if I withdraw from any classes or stop attending classes prior to the end of the semester, 
I may become ineligible for a portion or all of the scholarship received through the STEM Retention 
Scholarship Program. This may result in a balance owed to the college. 

 I understand that I must follow my Academic Plan, and that scholarship assistance may end if I do not 

make satisfactory academic progress as defined by NECC during any term of my enrollment.  

 I understand that I must reapply for this scholarship every term during the application period and that 

availability of the scholarship is not guaranteed in future terms. 
By signing below, I certify that all information is complete and correct and that I have read and understand the 
scholarship terms. 

 
 

Student Signature: _____________________________________________________  Date:  _______/_____/_______ 

 


