Financial Aid for Non-Credit
Continuing Education Programs




FINANCIAL AID FOR NON-CREDIT
CONTINUING EDUCATION PROGRAMS

GOVERNMENT AND PUBLIC AID PROGRAMS

While Continuing Education courses do not qualify for federal Pell Grants, a
variety of alternative financial aid sources are available to help individuals
pay for non-credit career-focused training. Financial assistance may cover
various education expenses such as tuition, fees, books, supplies and
transportation.

Attached are resources provided by a variety of government and public aid
programs to help you learn about and take advantage of available financial
aid options. These sources have varying eligibility criteria and benefits to
assist students.

Attached are resources provided by a variety of
government and public programs to help you learn and
take advantage of available financial aid options.

EMPLOYEE TUITION ASSISTANCE

Some employers provide tuition assistance as an employee benefit. To find
out if your employer offers tuition assistance, you can talk to your manager
or supervisor, ask your HR representative or check out your employee
guides.

FREQUENTLY ASKED QUESTIONS

Q: How do I check on the status of my financial aid?

A: Contact your financial aid source directly, using the contact information
provided. Your sponsor will able to provide you with an update on the status
of your application and inform you of any pending actions required to
complete the process.

0: How do I check the status of my Continuing Edueation
registration rerquest?

A: Contact Continuing Education Services at (870) 584-1178 or
ContinuingEducation@cccua.edu

(: 'What is third-party billing mentionet on the regisiralion
form?

A: When a student’s tuition, books and/or supplies are billed directly to an
outside agency or organization, such as one of the financial aid options
included in this packet or an employer, the process is termed third party
billing. The college agrees to bill the agency or organization directly on
behalf of the student. Once written authorization from the sponsoring
agency or organization is received third party billing requests can be
processed.

NEXT STEPS

Step 1: Review financial aid
options, giving attention to
eligibility criteria, and identify the
source(s) that are a best fit for you
in meeting your educational

goals.

Step 2: Contact the preferved
fihancial aid source(s), using the
contact information provided.
Let them know you are interested
in attending a career training
program at UA Cossatot and
would like to learn more about
eligibility for training funds.

Step 3: Follow the instrctions
provided by the financial source
to apply for financial assistance.

Ongee the college receives written
authorization of sponsorship from
your finaneial aid soutce, your
seat in the coutse will be held
provided all other admission

* requirements have been met.

* Continuing Education Setvices is

here to help answel quiestions you
ol youit sponsor may have about

-~ available training programs.

ContinuingEducation@cceua.edu
| (870)584-178




Written authorization from the sponsoring agency or organization may be a letter of authorization on the sponsor’s
letterhead or other documentation of sponsorship (i.e. purchase request) that includes the sponsoring organizations
name, address, telephone number, and name of the course(s) to be paid, and the total amount to be paid by the sponsor.

Third-party billing will hold course(s) provided Continuing Education Services received the appropriate authorization by
the published “register by” date and the students fulfills all other admission requirements.

Agencies or organizations requiring course completion or proof of grades before they authorize payment are considered
tuition reimbursement programs. These programs do not qualify for the third party billing process. Students
participating in tuition reimbursement programs are responsible for making their own payment arrangements and for
getting tuition reimbursed directly from their sponsor agency or organization.
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Arkansas Workforce Challenge

Every person who has graduated from an Arkansas high school, Arkansas home school or GED
program, or anyone who has a high school diploma or GED earned from another state and has
lived in Arkansas for the last year. Students must enroll in a high demand area of study in the
programs of Information Technology, Healthcare, and Industry. Programs are not restricted for
credit bearing classes. Non-credit, workforce-training classes that fit into the three above
categories may also qualify.

Cossatot Community College of the University of Arkansas
Medical Billing and Coding

Nursing Assistant

Pharmacy Technician

Phlebotomy Technician

CDL

If you are thinking about one of the above programs you are encouraged to apply for the
Arkansas Workforce Challenge, as soon as possible. It can take up to 30 days for your
application to be processed.

Use an email address you will often check that’s how the Division of Higher Education will
contact you. The Divison of Higher Education will contact you directly.

Apply Online: https://sams.adhe.edu/Scholarship/Details/awc

If you have any problems applying contact the Arkansas Division of Higher Education.
501.371.2000
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I' would like to be contacted by a counselor from Arkansas Rehabilitation Services Division.

My name is

My address is

My phone number is

My email address is

p.m.

a.m.

The best time to contact me is

Return this portion in an envelope to the ARS office listed on the back of this brochure.
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———————
NATIONAL FARMWORKERS
JOB PROGRAM

1

FOR SCHOOL?

H

HAVE YOUR WORKED IN AGRICULTURE
WITHIN THE LAST 2 YEARS OR A
DEPENDENT OF A FARMWORKER?
-LIVE HANG
—POULTRY PROCESSING
—CATCHING CHICKENS
—FEEDING COWS
—-LOGGING
—PILGRIM'S
-TYSON
AND MANY MORE!

Under the NFJP PROGRAM, YOU
MAY BE ELIGIBLE FOR PAID
TUITION, BOOKS, AND
SUPPLIES!

SHORT TERM- COURSE
WELDING,CNA, CDL. PHLEBOTOMY, ANY COURSE
LESS THAN A YEAR.

CONTACT INFO: Anita Morrow
PHONE: (870) 331-0196
EMAIL: amorrow@arhdc.org




Arkansas Adult Education is proud
to partner with the Temporary
Assistance for Needy Families
(TANF) program to provide more
assistance to our students.

In addition to basic skills improvement
and GED® testing, students who qualify
for or receive TANF or SNAP benefits
may be eligible for assistance with:

Workforce Preparation
Workforce Training

Job Search and Resume
Building

Costs Associated with:

O Tuition

O Earning Credentials
O Earning Certifications
Education and Job-related
Supplies

Childcare

Transportation

(gas cards/ bus vouchers)

. In partnership with
Basic Needs

(food/ shelter/ clothing) "i
And much more!
I

Arkansas Division of

Contact your local TANF Coordinator Workforce Services TEMPORARY ASSISTANCE
for more information. Adult Education FOR NEEDY FAMILIES

Nashville: 870-584-1394 | Cossatot Communit eoftheUA | DawnHumphry




SINGLE PARENT
SCHOLARSHIP FUND OF SEVIER COUNTY

STATEMENT OF PURPOSE

The purpose of the Single Parent Scholarship is to provide supplemental financial
assistance to those single parents who are pursuing a course of instruction that will
improve their income-earning potential. Scholarships may be used for tuition,
books,utility bills, car maintenance, childcare, or any other financial need that
contributes to the recipient's success in school.

AMOUNT OF BASIC SCHOLARSHIP—500.00
Your award will be more or less than 500.00 based on the hours of study you are

enrolled in at your school. Please attache a copy of your registration and hours signed up
for to your application (REQUIRED)

Single parent scholarships are distributed twice a year (spring and Fall) Applicants may
reapply for each semester they are attending school but they must fill out a renewal
application for each semester a scholarship is sought.

CRITERIA
. Single parents selected for financial assistance will meet the following criteria. They
must be:
1. Aresident of Sevier County, Arkansas
2. A high school or GED Graduate.
3. A Single head of household (single, legally separated, dlvorced and widowed)
with sole custody of one or more children under the age of 18.

4. Pursuing a career-oriented course of study to insure a better standard of living for
his/her family

A low income person at or near the poverty level -
6. A recipient of, or in the process of obtaining a Pell Grant

B

Application deadline for spring is April 15",
Application deadline for Fall is September 15,
Mail application and requested information to:

Sevier County Single Parent Scholarshlp fund
P.O. Box 684
De Queen, Ar. 71832



SINGLE PARENT
SCHOLARSHIP APPLICATION

SEMESTER APPLYING FOR: FALL SPRING SUMMER

A. PERSONAL INFORMATION

1. Full Name: S.S.#:
2. Mailing Address: _
(Street) (City) (State) (Zip)
3. Residential Address:
(if different from above) .
4. Home Ph.#: Work Ph.# Message Ph. E../V\A'{ L
5. Age: . Date of Birth:

6. How long have you been a Sevier County Resident?

7. Marital Status: (please circle one)
SINGLE  MARRIED DIVORCED LEGALLY SEPARATED WIDOWED

o0

. Including yourself, how many individuals are dependent on you for financial hélp or
support?

9. Please list the ages of your children:

10. Js anyone sharing your household expenses with you? YES NO

11. Do you have relatives living in the area? YES NO

If yes, what assistance do they provide you? (check all that apply)

Housing Transportation Childcare
Financial Help Other _ None

12. Have you previously applied for a Sevier County Single Parent Scholarship?
" YES NO

Were you awarded a Single Parent Scholarship? YES =~ NO.
If yes, when? :

B. EDUCATIONAL INFORMATION:

1. List schools attended or training received. Give names and dates.
(Example: DeQueen High School, Diploma, 1964; GED DeQueen, 1980)

High School or GED:
Trade or Vocational School:
College:

Military/Other: :
2. Are you currently attending college or school? YES NO




w

What college or school do you now attend or plan to attend?

4. ‘What course of study (major) do you plan to pursue?

5.  When do you expect to graduate?

6. Will you be full-time or part—time student? FULL PART

7. How many credits hours do you now take or plan to take?

C. FINANCIAL INFORMATION

1. What are your average monthly expenses? (Please list dollar amount)

Housing

Utilities (electric, gas, phone, water)
Food

Transportation

Insurance coverage

Loan payments

Monthly payments

Clothing, household goods

Medical Costs (check-ups, dentist, etc.)
Childcare

Other expenses (please list)

I o3 B0 OO TS TS P 2 B9 BB 5 O O S

TOTAL AVERAGE MONTHLY EXPENSES $

2. Are you covered by any health or medical insurance? YES NO

3. Will you be working for income while you go to school? YES _____NO
If YES, how many hours each week will you work?

4. PLEASE LIST SOURCES OF INCOME SUCH AS FOOD STAMPS, RENTAL
ASSISTAN CE CHILD SUPPORT, EMPLOYMENT, ETC. (PER MONTH)

$
$
$
3
5. Have you applied for a Pell Grant? YES NO
If NO, you may apply online at www.fafsa.ed. gov
Have you been granted a Pell Grant? YES NO

If YES, list the amount. (per semester) $




D. ADDITIONAL REQUIREMENTS

1. Please have two people (not related to you) send letters of reference to the scholarship committee.
They should be familiar with your life experiences and character.

2. Please attach a personal statement explaining why you chose this particular course of study and
what you hope to achieve. Feel free to include any information about yourself that might be
helpful to the Selection Committee.

3. Please attach a copy of your high school transcript, GED with test scores and college transcripts if
applicable.

4. Please include a copy of your Federal Student Aid Report (SAR). The SAR may be printed from
the fafsa website, www.fafsa.ed.gov.

VERIFICATION

I hereby give permission for all financial and academic information related to my application for a

Single Parent Scholarship to be released, upon request, to the Single Parent Scholarship Fund of
Sevier County. i

Signature of Applicant Date

I also give Single Parent Scholarship Committee of Sevier County permission to release my name to
the news media.

Signature of Applicant Date



