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Trannsition Proogram Appplication Sppring Sem ester 20122 

Eligibbility: Studentss who are singlle parents*, diisplaced homeemakers*, studdents with limiited English prroficiency, or s tudents with 
docummented disabiilities*, who arre enrolled at lleast half timee (6 credits or mmore) in careeer and technicaal programs off study are 
eligibble to apply forr Transition Prrogram assistaance. Studentss pursuing Assoociates in Genneral Studies, LLiberal Arts, orr the Educationn 
progrram, or are noon‐matriculatinng students, arre not eligible for Transition Program assisstance. Only mmajor field couurses are 
eligibble for award cconsideration; general educaation and electtive courses arre not eligible for award. Pleease note the ffollowing: 

11. All studentts are requiredd to complete tthe Free Appliccation for Fedeeral Student Ai d for determinnation of aid el igibility. 
22. Please commplete and subbmit this appliccation to the Trransition Progrram Director, SStudent Cente r 106, by Deceember 15. 
33. Do not purrchase your boooks before recceiving your aidd determinatioon award lette r. 
44. Students mmust apply eac h semester forr Transition Awwards. This pro ogram is continngent upon thee availability off funding. 

(Pleaase Print) 
Namee: _________________________________________NHTI St udent ID#: _________________________Maajor:____________________ 

Mailing Address:_____________________________________________________________________________________________________ 
Street City State ZIP 

Primaary Phone: __________________________ OOther Phone: _________________________ eemail:___________________________ 

Appliicant is: (checkk all that applyy; refer to definnitions* on the next page) 
Single Paarent* 

Marriedd 

Widoweed 

Divorcedd 

Displaceed Homemake r* 

English SSpeaker of Othher Language** Primary Spokken Language is:_______________________ 

Student with a Docummented Disabil ity* Complete attached “Rellease of Informmation” Form. 

For Office Use Only 

Eligibilit 

________ 

y Code: 

________ 

Semeester Registration Informatioon: 

Coursee # Number of BBook Costs (check 
(Example: NNU 115) Credits with Bookstoree) 

_________________ ________ _________________ 

_________________ ________ _________________ 

_________________ ________ _________________ 

_________________ ________ _________________ 

_________________ ________ _________________ 

_________________ ________ _________________ 

_________________ ________ _________________ 

TOTALLS ________ _________________ 

For Offiice Use Only 

Un 

Tu 

Bo 

nmet Need:____ 

ition Award:___ 

ooks Award:___ 

______________ 

______________ 

______________ 

______ 

______ 

______ 

I atteest that the information on t his applicationn is true and coorrect. I will reeport any channges in my enrrollment, marittal, or 
financial aid status to the Transittion Program DDirector. I undeerstand that faailure to reporrt changes mayy result in a looss of 
assisttance under thhis program. 

Signatuure Date 
*See definitions onn next page. 
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Transittion Progr ram
 
Release of Informaation
 

Note: Pllease compleete this form below only iff you have chhosen to discllose a docummented disabiility. 

The undersignedd gives permmission for t he Transitioon Program DDirector to vverify docummentation oof his/her 
disabbility with thhe NHTI Cooordinator of Disabilities Services. 

Signatture	 Date 

Print NName	 Date of BBirth 

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

*Definitions of Spec ial Populatioons categoriies as defineed by legislaation: 

Displlaced Homemmaker‐ the te rm “displacedd homemake r” means an iindividual whho‐
AA. i. has wo rked primaril y without remmuneration too care for a h ome and fammily, and for t hat reason haas diminishedd 

marketabble skills; 
ii. has beeen dependentt on the incomme of anotheer family memmber but is noo longer suppported by thatt income; or 
iii. is a parrent whose yooungest depeendent child wwill become i neligible to reeceive assistaance under paart A of title 
IV of the SSocial Securit y Act (42 U.S .C. 601 et seqq.) not later thhan 2 years aafter the date on which thee parent 
applies foor assistance uunder such tittle; and 

BB.	 is unemplloyed or undeeremployed aand is experieencing difficullty in obtaininng or upgradi ng employmeent. 

Indivvidual with a Disability 
AA.	 In Generaal‐ the term “iindividual witth a disability” means an inndividual withh any disabili ty (as definedd by section 33 

of the Ammericans with Disabilities AAct of 1990 (4 2 U.S.C. 121002) 

Indivvidual with Li mited Englishh Proficiency‐ the term “inndividual withh limited Engllish proficien cy” means a ssecondary 
schoool student, ann adult, or an out‐of‐schoool youth, whoo has limited aability in speaaking, readingg, writing, or 
undeerstanding thee English langguage, and‐

AA. Whose naative languagee is a languagge other than English; or
 
BB. Who livess in a family oor communityy environmen t in which a laanguage otheer than Englissh is the dom inant
 

language.
 

Single Parents, in cluding singlee pregnant woomen 


