
 

The Jefferson State Community College Line Worker Scholarships are awarded to qualified participants of the 
Line Worker Program that meet the eligibility requirements of the Program. Priority will be given to young 
adults (opportunity youth) 17-29 and unemployed, laid-off or underemployed older adults with a focus on 
minorities and women. The scholarship will be awarded based on financial need. A committee will review all 
applications. Complete and submit the following application form to the Jefferson State Center for Workforce 
Education. Deadline to submit application is October 30, 2020 at 4:30 PM.  
 

 
 

 
 
CERTIFICATION 
As the student, I certify that all information provided in this application is accurate and I give permission for the scholarship 
committee to review my academic and financial records. 
 
Applicant Signature: ______________________________________________ Date: _______________ 

 
 

APPALACHIAN REGIONAL COMMISSION  
LINE WORKER SCHOLARSHIP APPLICATION 

 
Please Return This Application To: 
The Center for Workforce Education 
2601 Carson Road 
Birmingham, AL 35215 
George Wallace Hall – Office #202 
Attention: Kathi Carr 
 

Full Legal Name   Last Name                        First Name                          Middle Name                                                                          Student Number  

Permanent Address  Number/Street                                                                     City                                                  State                              Zip  Code                          

Email Address Phone Number(s)  DOB 

Expected date to complete 
the Line Worker Program: 
 
 
 
 

What is your education and career goal? 
 
 
 
 
 

Why do you want to be a Line Worker? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
List other scholarship or funding resources available to you. Please specify the exact amount of funding requested.  
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