
 
 

Alliance Program Scholarship Application 
 

The Alliance Program Scholarship is in the form of a 10% tuition discount for students employed or 
otherwise associated with an Academy College Alliance Partner. 
 

Name 
 

Program 
 

Start Date 
 

 
 
Alliance Partner 

Name of Business or Organization Student’s association 

 
Alliance Partner certification and signature: 
The student named above is currently associated with our company as a 
 
      Client  Employee  Resident  Other ___________________ 
 
_______________________________________ _________________________ ___________________ 
Alliance Partner name (printed)                                          Title                                                 Signature 
 
 
Student certification and signature: 
I understand the following: 

 I must be currently associated with the Alliance Partner 

 I must be currently enrolled in a program leading to a certificate or degree 

 I must complete and get signed a confirmation form at the end of each quarter 

 

Student Signature 
 

Date 
 

Student Support Liaison Date 

Campus Director Approval Date 

 
Office use only 

 

 

Add Agency Sponsor Business Office Initial 

 


