
					                                               

Name:  ____________________________________________________________________________________________________

Address:  _________________________________________________________________________________________________

City:  _______________________________________________________ County:  ______________________________________

Please answer the following questions.

Tell us a little about yourself – what is motivating you to return to school?

What would be different about your life after attending college?

What role do you see TC3 playing in helping you reach your goals?

Signature of Applicant: __________________________________________________________________________________________________

Day Phone Number: ____________________________________________________________________________________________________

Please complete and return by 
JULY 1 for Fall, and Nov. 1 for Spring

to TC3 Financial Aid Office| P.O. Box 139 | Dryden, NY 13053
or call the Pathways Office at 844.8222, Ext. 4422.
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