
 

 

 
 
Name:___________________________________________________ Birth Date:___________________  
 Last                                  First          MI 
     
Address:_______________________________________________________________________________ 
  Street       City   Zip 
 
Washington State resident:  Yes ____  No ____    If you answered yes, how Long? ___________________ 
 
Student ID#____________________________ Phone:__________________________________________   
           Home   Cell 
Email:_________________________________________________________________________________ 
       
Household monthly income:______________________ Source of income:__________________________ 
 
Current occupation: ________________________________________________________   FT ___ PT___ 
 
If you are claiming zero income, how do you support your yourself:_________________________________ 
 
Check if you are receiving:  TANF____   VA or Military Benefits _____   GAU _____   L&I _____   SSI _____   
 
Unemployment____ WorkFirst ____  BFET____ Worker Retraining ____ Passport/Former Foster Care ____ 
 
Household size, including yourself:_______  List name, age & relationship of those living in your home:  
 
Name  Age  Relationship  Name  Age  Relationship 
 
______________________________________  _________________________________________ 
 
______________________________________  _________________________________________ 
 
Are you a high school graduate: ____   GED: ____        Have you applied for financial aid (FAFSA): _____ 
 
What program degree or certificate are you pursuing:____________________________________________ 
  
What is your transportation to Olympic College: ___________   What is your back up plan: ______________ 
 
What is your childcare plan: _____________________     What is your backup plan: ___________________ 
 
Do you need assistance paying for childcare: ______________ 
 
What is your housing situation:  Parents _____   Own/rent _____    Homeless ______   Couch surfing ______  
 
Have you received Opportunity Grant funding at any other Washington State College: ___________________ 
 
If so, what college: ________________________________________________________________________ 
 
 
 

 
 
 
 

 
 
 
 
 

APPLICATION CONTINUES ON THE BACK  
 

Opportunity Grant Application  HSS Room 206, 1600 Chester Ave Bremerton, WA 98337    360-475-7325 

Is Olympic College your first college experience? _____  If “no” what other colleges have you attended? 

College Dates Degree/Cert. 

   

   



 

 

 
The funds available through the Opportunity Grant are highly competitive. Please read the following 
questions carefully and answer completely. If you need assistant or have concerns please contact the grant 
office.  

Opportunity Grant Application  HSS Room 206, 1600 Chester Ave Bremerton, WA 98337    360-475-7325 

 
 Affidavit of Truth Statement:  The information provided on this form is accurate and true. 
 
__________________________________ ___________________________  ___________ 
Signature of Applicant:    Print Name:    Date: 

 
Please return this application to the office location listed at the top of this application. 

Olympic College does not discriminate on the basis of race, color, national origin, sex, disability, sexual orientation, or age in its programs and activities. 

 

 October 2012

1.  What type of employment are you working towards? _________________________________________________ 

  

2.  Why have you chosen this education/employment pathway? What makes you excited about your future employ- 

     ment possibilities? Tell us about your goals; where do you see yourself working. ___________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

3.  Think about school, work, and family responsibilities. What does it take for you to be successful in college with the  

     pressures of life and these responsibilities? _________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

 

4.  What challenges and barriers have you faced in college? _______________________________________________ 

      ____________________________________________________________________________________________ 

  

5.  How have you overcome these challenges? _________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

  

 

6.  What or who is your support system as you attend college? Where or who do you turn to for help and support? 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

 

7.  Write a brief essay to describe why you need this grant; 75—200 words or more using additional paper if needed. 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________ 
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