
Economic Development & Continuing Education

APPLICATION FOR WORKFORCE PATHWAYS SCHOLARSHIP 
CONTINUING EDUCATION PROGRAM 

Personal Information 

Last Name First Name Middle/Maiden Name Jr./Sr. 

Social Security Number Proof of SC Residency County of Residence 

/ / 

Gender* Race* Date of Birth: Month/Day/Year 

*This voluntary information is for reporting purposes only and has no effect on selection for this program.

 Contact Information 

Mailing address: 

Street/Number City State Zip 

Phone 1 Phone 2 E-mail address 

 Program required information 

Required Documents: For some programs, students may be asked to provide proof of high school diploma, GED, or college transcript and/or current 
Work Keys Scores may be required. Requirements vary by program. All students must be able to provide proof of South Carolina residency. 

Drug Screen & Background Check: Students enrolling in Continuing Education manufacturing or healthcare programs will be required to provide a 
current drug screen (within seven days) and criminal background check at the student’s expense ($55 payable to PTC). Applicants with felony 
convictions do not qualify for Continuing Education scholarship funds. 

Scholarship Funds Cover: Tuition and fees up to $3000.00. 

Cost to Student: Costs vary by program, but may include Drug screen, SC SLED or national background check, and any additional program 
requirements as outlined by the Program Manager.  

Consent and Release: I grant to Piedmont Technical College and its agents, and others working for the college or on its behalf and its respective 
licensees, successors, and assigns the absolute right and permission to use, publish and broadcast my voice recording, name, picture, and likeness, 
or any material based upon or derived therefrom, or to refrain from so doing, in any manner or media whatsoever for purposes of advertising, 
illustration, demonstration or promoting and publicizing Piedmont Technical College’s programs. I shall have no right of approval, no claim, 
including, without limitation, claims based upon invasion of privacy, defamation, or right of publicity arising out of any use. I agree that this release 
does not in any way conflict with any existing commitment on my part. 

Scholarship awards are based on classroom and funding availability and are first come, first served. This is not a scholarship competition. 

I certify that I have read and understand all program requirements and all statements provided on this application are true and complete to the 
best of my knowledge. I will successfully complete all coursework, assignments, and labs as required. 

Signature of Applicant Date 

It is the policy of Piedmont Technical College that no discrimination on the grounds of race, color, disability, religion, gender, sexual orientation, age, marital status, veteran status, 
gender identity, pregnancy, or national or ethnic origin will exist in any area of the college. 

Yes No 

Program of Interest: _______________________ 
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