
    Student ID # ____________________                                                 New applicant        Returning applicant  

Rev 7/2021 tb 

 

Single Parent & 
Displaced Homemaker 

Program 
                                            

(Eligibility requirements are listed on the next page.) 
 
 
Please print clearly.   
 
Name _______________________________________________________________________      
  Last                                                                           First                                                    MI 
 
Mailing Address ________________________   City, State, Zip_________________________ 
 
Telephone: Cell ___________________     Home (or another phone) ______________________ 
 
WNCC email_______________________ Personal email_______________________________ 
  
                            
GENDER:  Male      Female       DISABLED:   Yes       No          VETERAN:   Yes       No    
 
ACADEMIC MAJOR __________________________ PROGRAM NUMBER_____________________ 
 
 
LOCATION:  I plan to attend the:     ENROLLMENT:  I plan to enroll for the:        PREVIOUSLY  
     Alliance Campus  (AL)            Fall semester                 ATTENDED WNCC:  
      Scottsbluff Campus  (SC)                   Spring semester                         Yes     No       
      Sidney Campus  (SI)           Summer semester       Dates_______________ 
        
 
DEPENDENTS 
Are you a single parent of minor or disabled children for whom you have sole or joint custody?   Yes      No                   
How many minor children live in your home? _____  Ages/boy or girl ______   ______   _____   ______  
Was there ever a time when you stayed home to raise your children and/or did not work outside the home?     
Yes        No             If so, for how many years? ______________________ 
 
 
CONSENT TO RELEASE INFORMATION 
By signing below, I  authorize Western Nebraska Community College to release and share confidential 
information with Nebraska Department of Health & Human Services, Goodwill Industries, Voc Rehab, CAPWN, 
Department of Labor (Workforce Development), Housing Authority along with other agencies and individuals for 
the sole purpose of assisting me in obtaining/coordinating services and/or successfully completing programs 
offered by any of these agencies.  I certify that the above information is true and correct.   
 
____________________________________________________ _______________________ 
Applicant's Signature         Date 

 

                       OFFICE USE ONLY:                                
FALL:        FAFSA(Pell) eligible  ____________      Current credit hrs.  ______ GPA ________ 
Eligible: Yes       No        Reason___________________   Initials_____ Intake Date ________  
   
SPRING:    FAFSA(Pell) eligible    ____________    Current credit hrs.  ______ GPA ________ 
Eligible: Yes       No      Reason___________________   Initials_____ Intake Date _________  
 
SUMMER:  FAFSA (Pell) eligible    ____________    Current credit hrs.  ______ GPA ________ 
Eligible: Yes       No      Reason___________________   Initials_____ Intake Date _________ 



              
 

Single Parent & 
Displaced Homemaker Program 

*All of the following requirements must be met in order to be eligible for financial assistance* 
Financial assistance may be in the form of gas cards, meal tickets, and textbook vouchers. 

 

Requirements for students seeking a diploma or two-year degree: 
o You must be a single parent and/or displaced homemaker. 

 A single parent must have either sole custody or joint custody of a 
minor/disabled child or children. 

 A displaced homemaker is a parent who stayed home to raise a child(ren) 
and/or did not work outside the home for a period of four (4) or more years and 
is currently divorced, separated, widowed or his/her spouse is disabled. 

o You must be enrolled for 6 credit hours or more during Fall and Spring. 
(3 credit hours minimum over Summer) 

o You must be enrolled in an Associate degree, diploma, certificate or transfer program. 
o You must have a cumulative GPA of 2.0 or above.  

(Newly enrolled students will have limited assistance until a GPA is established) 
o You must have unmet financial need. 
o You must meet with your assigned program advisor twice per semester. 

 
Students need only apply once each academic year, eligibility will be reviewed each semester. 

 
 

IF THE ABOVE REQUIREMENTS ARE MET, COMPLETE THE OTHER SIDE. 
 

o Fill out the application on the other side and return to one of the following: 
 Teri Burgess, Scottsbluff campus G234B (308-635-6153) burges43@wncc.edu 
 Allie Tyree, Alliance Office (308-763-2300) 
 Regina Kuhns, Sidney campus (308-254-7430) 
 

o Determination of your eligibility will be made, and notification will be 
emailed to you at your WNCC email address. 

 

 
All accepted applicants will be eligible to receive: 
 

• Academic advising to help create a personalized plan of courses needed to complete 
your educational goals. 

 
• Fun and informative monthly networking meetings held on the Scottsbluff campus.  
 
• Referral to counseling to help deal with personal, academic, and career concerns. 

 
• Referral to appropriate community agencies. 

 
Western Nebraska Community College does not discriminate on the basis of race, color, religion, national origin, sex, age, disability, marital 
status, or military veteran status, as is defined by law, in employment, admission, or operation of its educational programs and activities.  
Inquiries concerning the application of these laws and regulations to the college may be directed to the College’s affirmative action office, 
Personnel Office, Scottsbluff NE  69361.  (308) 635-6150 
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