HUDSON VALLEY COMMUNITY COLLEGE
HIGH SCHOOL EQUIVALENCY
SCHOLARSHIP REQUEST FORM

Student Name:

SS# Date of Birth:
Address:
Telephone (Home) (Cell)

Email address:

DETERMINATION OF INCOME ELIGIBILITY GUIDELINES
Use the chart below to determine if you are eligible for a scholarship and circle appropriate household size
Please submit a copy of your 2022



	Telephone (Home) _____________________________ (Cell) _______________________________
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