
Tobacco Commissi
 
on Schola

 
rship Application 2024-2025 

Eligibility: Recipients must be registered in one of the programs listed on the back of this application.  In addition, students 
must complete the 24-25 FAFSA and have a family total income within 500% of poverty for the tax year on the FAFSA.  

Application Instructions: Complete the below information and submit to the Financial Aid office in Dellinger Hall, Room 
215, mail to Attention: Financial Aid, PO Box 1101, Richlands, VA 24641, or email to financialaid@sw.edu. Students 
should complete the Admissions application, submit test scores, transcripts and have an academic advisor interview. 
Students are also required to fill out the 24-25 Free Application for Federal Student Aid (FAFSA). 

Please visit https://www.sw.edu/apply-for-financial-aid/ for instructions on completing the application. Please direct 
all calls to SWCC Financial Aid Office at 276-964-7724 and emails to financialaid@sw.edu.

I certify that I am a Virginia resident meeting all eligibility requirements stated above and that the above information is true and subject to verification 
of federal tax return information reported to the U. S. Department of Education. I understand I will be required to repay any funds disbursed to me if it 
is later determined that I have provided incorrect information. I understand  the Tobacco Commission Scholarship combined with any other 
scholarships or awards cannot exceed tuition amounts and I will be responsible for all additional costs, including books and/or course specific fees. The 
Tobacco Commisison Scholarship is first come, first serve while funding is available.

Student Signature Date 

Southwest Virginia Community College is an Equal Opportunity Employment /Affirmative Action employer.  Page 1 of 2 

STUDENT INFORMATION 
Name_________________________________________________________       SWCC EMPLID#_______________________________ 

(First)   (Last) (MI) 

Address___________________________________________________City____________________________ST_____Zip____________ 

County_______________________________________ Birth date: ____________________   Age: ________________ 

Phone (home)_______________________________(cell)_____________________________ 

High School: _________________________________________________      SWCC Student Email __________________@email.vccs.edu    

1. I currently plan to enroll:  Fall 2024 

ELIGIBILITY CRITERIA 

Spring 2025

2. Anticipated Graduation Date:  __________________

3. Current GPA:  ________________________

4. Program of Study (See back for eligible courses): ___________________________________________________

Updated 08/2024 

SWCC OFFICIAL USE ONLY 

SAI ___________ Meets 500% of Poverty Guideline FISAP Total ___________ 

Application Approved

Incomplete application
Doesn’t meet requirements   
Other:_______________________________________________

Student Notified Date Student Notified ______________ 

Authorized Signature: _______________________________________________      Date___________________________

Summer 2025

Application Denied 
Hours Enrolled  _________
Amount of Tuition  $____________
Course Specific Fees  $____________
Less Other Scholarships/Awards  $____________ 
Total Tobacco Awarded  $____________
Total Amount Remaining  $____________

HH Size _____



Updated 8/2024

This application is for credit programs only. Please visit SWCC Workforce and Continuing Education located in Tazewell Hall for information regarding eligible non-credit programs.
 Page 2 of 2 
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