
Finish Line Grant 
Preliminary Application and Agreement 

  State: 

Phone:          

Are you a veteran? No

Pre-Screening Questions:

Employment Status:  Full-time        Part-time    Unemployed 

If unemployed, have you worked in the last 6 mths?    No  Yes 

Marital Status: _________________       Family Size:  ______   Family Income (last 6 mths): _____________________ 

N/A  NoSelective Service (Males Only): Please check here if you are compliant with Selective Service: Yes I 

I hereby verify that I am a United States Citizen or eligible to work in the United States:  Yes  No

Are you registered in NCWorks? No     Yes If yes, NCWorks ID #:  ______________________ 

Please describe in detail why emergency funds are needed. CAWD Program Manager will contact you for 
supporting documentation. If your documentation is incomplete or does not support your request, your 
application will be denied (use back of form if necessary).  

My signature below indicates my attestation that the information provided on this form is accurate to the best of my 
knowledge and that I understand more information may be needed in determining eligibility for the funding. 

Student Signature:__________________________________________________ Date: __________________ 

For Official Use Only – Wake Technical Community College      
Academic Major/Course of Study (actively pursuing): 

Type of Program (Please check one): Certificate   Degree Diploma 

Total Hours Completed:      Total Hours Required for Program Completion: 

Student is in good academic standing: Yes No  Percent Completed/Enrolled In:  ___________________  

Comments: _______________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Wake Tech Official Signature: ______________________________________________   Date: ___________________ 

For Official Use Only – Capital Area Workforce Development       
Approved for Amount: $_______________ Denied (circle if denied – provide reason in comments below) 

Comments: 

Gender:  Male  Female

Zip Code:

First Name:

SSN (Last 4 Numbers): 

Email Address: 

Street Address:  

City:     

Date of Birth: 

Student ID: 

Middle Initial: Last Name:

XXX-XX-

Yes

CAWD Official Signature: __________________________________________________ Date: ___________________    



I  _______________________________, Student ID#: _____________,  hereby authorize 
Wake Technical Community College to release information to Capital Area Workforce 
Development (CAWD) as related to the Finish Line Grant. 

The College and the CAWD will not be able to process the grant application without your 
signature.  

Signature Date 

Finish Line Grant 
Disclosure of Information Form



Family Size and Income

Family Size: Number of individuals that are related by blood, marriage or decree of court, who are living in a single residence, 
and are included in one or more of the following categories:  (1) a married couple and dependent children; (2)  a parent or 
guardian and dependent children; or (3) a married couple. The definition of family and the phrase “married couple” includes 
same-gender married couples. 

Family Income: Total money earnings received, by family members living in the household, from work performed as an 
employee over the last 6 months. This will include: total gross wages and salaries before deductions, social security disability 
insurance (SSDI), net rents; governmental and non-governmental pensions; worker’s compensation; training stipends; alimony; 
military family allotments or other regular support from an absent family member or someone not living in the household; 
(except for military payments which are excluded from family income calculations); regular insurance or annuity payments; 
college or university scholarships, grants (excluding Pell grants), fellowships, and assistantships; dividends and interest; 
net royalties; periodic receipts from estates and trusts; and net gambling or lottery winnings. 

Selective Service Compliance Information

According to law, males must register with Selective Service within 30 days of their 18th birthday. Selective Service can 
accept a late registration but not after a man has reached his 26th birthday. Men, born after December 31, 1959, who aren't 
registered with Selective Service won't qualify for federal student loans or grant programs. You can check your registration 
status at https://www.sss.gov/Home/Verification. For more information about registering or the answers to other 
questions you may have, go to the Selective Service System online at https://www.sss.gov/

Documentation Needed for Enrollment

When approved for the Finish Line Grant funding, the student will be notified by Capital Area staff to schedule an 
appointment to enroll at the NCWorks Career Center. To save time, approved students should register on NCWorks 
Online at http://www.ncworks.gov prior to their appointment.

Approved students must bring two forms of identification (from the list below) with them to their appointment. You may be 
required to provide additional documentation (pay stubs, veteran papers, etc.) based on your specific situation. 

Social Security Number (bring one of the following with you)

Social Security Card

DD-214, Report of Transfer or Discharge, if applicable

Citizenship (bring one of the following with you)

Driver’s License

Birth Certificate

DD-214, Report of Transfer or Discharge Paper

School/State or Federal ID Card

Documentation specified on the I-9 form

Baptismal Certificate with Place of Birth

Food Stamp Records

Alien Registration Card Indicating Right to Work
(USCIS Forms I-551, I-94, I-668A, I-197, I-179, I-797)

Foreign Passport Stamped Eligible to Work

Hospital Birth Record

Native American Tribal Document

Naturalization Certification

Public Assistance Records

United States Passport

Finish Line Grant
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