
 

   

LORAIN COUNTY COMMUNITY COLLEGE  
 

2010-2011 
Special Needs Educational Award  

  

This award is sponsored by the Elyria Rotary Club, Invacare Corporation  

and the Lorain County ADA Coordinators Network Scholarship  
  

The Lorain County Community College Special Needs Educational Award is a privately funded award intended to help 

students with special needs achieve a college education and training.  The award is sponsored by the Elyria Rotary Club, 

Invacare Corporation, and the Lorain County ADA Coordinators Network Scholarship.  To be considered a student with 

special needs, you must be registered with the LCCC Office of Special Needs Services.    

  

To be considered for this educational award, the applicant must meet the following criteria:  

  

♦ Applicant must be registered with the LCCC Office for Special Needs Services and present documentation that identifies 

them as a person with a disability,   

♦ Be enrolled for courses at Lorain County Community College during the time of application,  

♦ Enroll a minimum of 6 credit hours (unless there is a recommendation from The Office for Special Needs Services for less 

hours),  

  

 

The amount of the award varies per student and can be used to help pay for tuition, books, and other educational expenses 

including child care and transportation.  The Special Needs Educational Award is also intended to help cover other costs 

unique to students with special needs.    

  

  

To apply for this award, please complete the application, and return it to the  

LCCC Office for Special Needs Services. Where?? 
  

If you have any questions or need further information, call:  
LCCC Financial Aid Office or the Office for Special Needs Services  

(440) 365-5222  
or  

1-800-995-5222  
  

Application Due Date:  Continuous on a funds available basis  
  

For Office Use Only  
I certify that this student is registered with the Office for Special Needs Services.  

  

_________________________________________________________________  __________________________  

 Coordinator, Office for Special Needs Services Date  

  

  

  
  

 



2010-2011 APPLICATION  
LCCC SPECIAL NEEDS EDUCATIONAL AWARD  

  

  

Name:  ______________________________________________________________   Student No. ___________________________  

  

Social Security No.:  _____________________________________   Telephone Number:___________________________________  

  

Address:  __________________________________________________________________________________________________  

 Street City County State Zip  

  

Semester of Request (circle one):    Fall Spring  Summer  Amount Requested: ___________________  

  

No. of courses you plan to take each semester? ___________________    LCCC Major:  ____________________________________  

  

Why do you need this award?  __________________________________________________________________________________  

  

Occupation:  ________________________________________________   No. of Hours you work per Week:  _________________  

  

Source(s) of Taxable Income:  _________________________________________________________________________________  

  

Source(s) of Non Taxable Income:  (child support, welfare, social security, etc.):  _________________________________________  

  

Unusual circumstances or expenses:  ____________________________________________________________________________  

  

__________________________________________________________________________________________________________  

  

__________________________________________________________________________________________________________  

  

__________________________________________________________________________________________________________  

  

What challenges have you dealt with in your life and how?  __________________________________________________________  

  

__________________________________________________________________________________________________________  

  

__________________________________________________________________________________________________________  

  

__________________________________________________________________________________________________________  

  

How will this award help you be a successful student at LCCC?  ______________________________________________________  

  

__________________________________________________________________________________________________________  

  

__________________________________________________________________________________________________________  

  

What other financial aid have you applied for and received?  Please list name, amount, and date applied:  

  

______________________________________________ _________________________ $_________________________  

  Name of Aid Date Applied Amount  

  

______________________________________________ _________________________ $_________________________  

  Name of Aid Date Applied Amount  

  

I certify that I have truthfully completed all of the information required for receipt of this award.  All information on this 

form is true and correct to the best of my knowledge. I give permission to LCCC to release information about me to the 

LCCC Foundation Office and donors.  

  

________________________________________________________ ______________________________  

 Signature Date  



PLEASE RETURN YOUR APPLICATION TO THE OFFICE FOR SPECIAL NEEDS SERVICES – LR 115  


