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ACCCP INDUSTRIAL SYSTEMS
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To be eligible for the Alabama Committee on Credentialing and Career Pathways (ACCCP) Industrial
Systems Technology Scholarship, students must pursue the program of study in Industrial Systems
Technology.

Scholarship application packets must include a scholarship application, a current re-sume, an
unofficial high school transcript, unofficial college transcripts (if applicable). A brief interview will be
conducted with each candidate.

The priority deadline for the ACCCP Industrial Systems Technology Scholarship Application is
5 p.m. on Thursday, November 19, 2020. Submit application packets to Snead State
Community College, Attn: Dr. Greg Randall, P.O. Box 734, Boaz, AL 35957 or email to
greg.randall@snead.edu.

NAME (Last, First, Middle):

SOCIAL SECURITY NUMBER:

MAILING ADDRESS (Including City, State, and Zip Code):

PHONE: ( ) EMAIL ADDRESS:

HIGH SCHOOL (if applicable):

HIGH SCHOOL/GED GRADUATION DATE:

MAJOR/PROGRAM OF STUDY WHILE AT SNEAD STATE:

Only completed scholarship application packets with the required documentation attached will be con-
sidered. It is the student’s responsibility to ensure that the application packet is complete with all sup-
porting documents. A completed application for admission must also be on file with the College before a
scholarship may be awarded. Admission applications may be accessed at www.snead.edu.

STUDENT SIGNATURE: DATE:

It is the policy of the Alabama Community College System Board of Trustees and Snead State Community College, a postsecondary institu-
tion under its control, that no person shall, on the grounds of race, color, disability, sex, religion, creed, national origin, or age, be excluded
from participation in, be denied benefit of, or be subjected to discrimination under any program, activity or employment.
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