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Next Steps Scholarship Application 

 

Instructions:  A completed application and essay must be submitted by 11:59 PM, Central Standard Time by the 

following due date (dependent on semester applying for): 

Fall – July 1st 

Spring – October 1st 

Summer – April 1st 

Applicant Name: 

 

 

Address: 

 

 

City: 

 

 

State: Zip Code: 

 

Student ID# or Last 4 of SSN: 

 

 

 

Date of Birth: Telephone Number: 

Email Address: 

 

 

 

Name of WorkReady U Program Attended: 

Date of Graduation: 

 

 

ETS ID Number: LCTCS College  

Accepted/Enrolled in: 

I confirm the information provided  in my application is to the best of my knowledge, complete, and 

accurate.  I understand that false statements on this application will disqualify me. 

 

Signature of Applicant:                                                                                                       Date: 
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ESSAY 

Student Statement must include (minimum of 500 words): 

• Financial need 

• Educational goals 

• Career goals 

• How will this scholarship impact your goals 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please send completed application to workreadyu@lctcs.edu. 
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