
 

 

                      MAKE YOUR LAY-OFF, PAY-OFF! 

 

LORAIN COUNTY COMMUNITY COLLEGE 

 

Spring Semester 2010 

 
 

The “Make Your Lay-Off, Pay-Off” Award is a privately funded award intended to provide hope and a low-

risk opportunity for those recently laid-off to try-out college and get connected to all the funding resources, 

community and student services available to individuals at Lorain County Community College, and the 

Employment network. 

 

To apply for this award you must: 

 
1. Complete Career Exploration click here through LCCC Career Services www.lorainccc.edu/careers or 

the Employment Network. www.loraincountyworks.com 

 

2. Apply to the College and be successfully admitted to LCCC.  Students will follow regular admitting 

procedures.  Students who have not earned credit for college level courses in English and Mathematics 

may need to take the COMPASS placement assessment.   

 

3. Provide documentation that you have been laid off from a full-time position after Jan. 1, 2008.  

Documentation may be in the form of a letter from the employee’s former company or a copy of 

unemployment benefits, and must indicate the actual layoff date, and that the layoff was due to the 

economic climate and not the fault of the employee.   

 

4. Complete a 2009-2010 Free Application for Federal Student Aid (FAFSA).  Any grants, scholarships, 

agency or employer-paid benefits for which the student is found eligible, will be applied against the 

value of the tuition waiver.  

 

This program is available for the spring 2010 semester, and can be applied to the tuition cost of up to 18 credit 

hours. This is a need-based award, so the amount of the award varies per student and can be used to help pay for 

tuition and fees only. This award is contingent on a funds available basis.  

 

Opportunities exist for individuals to enroll in classes at LCCC learning centers close to home: 

 The Wellington Center 

 Learning Center in Lorain 

 The LCCC and UA Midpoint Campus Center in Brunswick 

 The Growth Partnership Learning Center in the County Administration Building in Elyria 

 The Elyria campus on Abbe Road.   

 

 

 

If you have any questions or need further information, call: 
 

LCCC Financial Services Center, LC 146 
(440) 366-4084 

http://www.lorainccc.edu/Employment+and+Career+Services/FOCUS+2.htm
http://www.lorainccc.edu/careers
http://www.loraincountyworks.com/


SPRING SEMESTER 2010 APPLICATION 
MAKE YOUR LAY OFF, PAY OFF SCHOLARSHIP 

 

 

Name:  ______________________________________________________________   Student No. ___________________________ 

 

Telephone Number: ___________________________________                                     Email Address: _________________________  

 

Address:  __________________________________________________________________________________________________ 

 Street City County State Zip 
 

Are courses Credit or Non Credit? _____________  Number of Credit Hours?  ___________ LCCC Major:  ___________________ 

 

Highest level of education received:  ____________________________________________________________________________ 

 

 

Source(s) of Taxable Income:  ____________________________     Source(s) of Non Taxable Income: ______________________ 

 

Unusual circumstances or expenses:  ____________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

Have you received Make Your Layoff Payoff Funding in the past? ______________   $ ________________________ 

 

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 
 

 

As a condition of applying for the LCCC Make Your Lay Off, Pay Off, 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.  Falsification of any information may result in disqualification or cancellation of this 

award.  I also give permission to LCCC to release information about me to the LCCC Foundation Office and 

donors. 

 

________________________________________________________ ______________________________ 

 Signature Date 
Have you had the Make Your Lay Off  Pay Off  Scholarship in the past? Yes___ No____  If so, please complete the attached 

survey! 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
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MAKE YOUR LAYOFF PAYOFF 

 

Progress Survey 

 

 
1. Have you completed Make Your Layoff Payoff scholarship support training?    YES      NO 

2. If no, please provide a brief explanation of current education or training status or reason training was not 

able to be completed. ______________________________________________________________ 

3. Are you actively continuing your education or training?  YES      NO 

 

4. If yes, where and in what program? ___________________________________________________ 

 

5. Are you actively searching for employment?  YES       NO 

 

6. If actively seeking employment, please indicate which organization is assisting you.   Please select all 

that apply 

. 

__Lorain County Community College 

 

__Lorain County Joint Vocational School 

 

__Employment Network 

 

__Other____________________ 

 

7. Are you currently employed?  YES    NO 

 

8. If so, please provide the following information: 

 

Start Date:_______________________ 

 

Where:__________________________ 

 

Position:_________________________ 

 

Salary:___________________________ 

  

9.  Would you like someone to contact you for follow up?  YES     NO 

 

Please tell us your success story or give a brief  description  of how Make Your Layoff Payoff has helped 

you: 

 

 

 


