
 

 

SUMMER TRANSFER SCHOLARSHIP APPLICATION 
  

 

Student Name _______________________________  ICC ID # _______________ 

 

Permanent Mailing Address:  ___________________________________________ 

 

City, State, Zip__________________________________  Phone ______________ 

 

Email address ______________________________________________________ 

       
 Currently enrolled in a program of study at a 4-year college/university 
 
 Name of College/University ______________________________________ 

 
          Unofficial transcript is attached (required) 
    
          Summer course(s) enrollment at Isothermal Community College 
 
 
If checked, I plan to take the following course(s) at ICC:   
 

DEPARTMENT COURSE # SECTION # LOCATION 

    

    

    

 
Note: It is the student’s responsibility to confirm transferability of the 
course(s) to their program of study by communicating with their advisor 
and/or registrar at the 4-year college/university.  
 
 
Applicant’s Signature ______________________________ Date _______________ 
 

Return application and college/university transcript to the Financial Aid office 
in the Student Center or email documents to financialaid@isothermal.edu. For 
questions, call Financial Aid at 828-395-4198. 

 
Applications must be received before summer payment is due. 

mailto:financialaid@isothermal.edu

