
 

SERVE THE NEED IN JOHNSTON COUNTY, INC. 
An Organization of Concerned Citizens of Johnston County 

 

JOHNSTON COMMUNITY COLLEGE 

SPECIAL EDUCATION SCHOLARSHIP PROGRAM 
 

A partnership between Serve the Need in JC, Zaxby's Restaurants and Building Blocks Child Care & Development Center 

 

Personal Information: 

 

Applicant’s Name: _____________________________________________________________________________ 

                                    (Last)                                                                   (First)                                  (Middle) 

 

Home Address: _______________________________________________________________________________ 

 

City: ___________________ State: _______________                Zip Code: _________    Phone: ______________ 

 

Social Security No: ____________________________                Birthdate: _______________________________ 

 

Please attach a recent individual photograph for our records (4x6). 

 

 

 

 

School Information:  

 

Complete for last school attended or post high school program attended or presently attending 

 

High School                                                                                             Post High School                                 

 

School: ______________________________________                School: ___________________________________ 

 

Graduation Date: _________________ GPA:________                 Graduation Date: ______________GPA:_________ 

  

Principal:_____________________________________                Contact info: _______________________________ 

 

Advisor: ______________________________________               Contact info: _______________________________ 

 

Guidance Counselor: ____________________________               Contact Info________________________________ 

 

 

Activities directly related to Special Education: 

Examples: School projects, research Papers, volunteer work, teacher's aide  

 

___________________________________________________________________________________________ 



 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

Student Status: 

 

As determined by the institution of study, please complete the following: 

 

Full-Time Student _____                         Part-Time Student______                  Number of Course Hours_______. 

 

__________________________________________________________________________________________ 

 

Required Documents  

 

Application Form 

Proof of attending or acceptance at JCC 

Transcript 

Three letters of reference 

One page applicant statement describing reason for interest in Special Education, education and career goals. 

Individual Photograph(4x6) 

 

 

Applicant’s Signature: ___________________________________________________ Date: _______________ 

 

 

 

 

************************************************************************************************** 

 

Please direct all inquiries and submit application forms, including required documents to: 

 

Norwood L. Williams, Ph.D., Chairman 

STNinJC Scholarship Program 

2121Powell Drive 


