
 

Sampson Community College is committed to the principles of equal educational and employment opportunities for all. 

 

North Carolina Community College Viking Works Grant 2024-25 Student Application 

 

Complete the application and return to the Workforce Development & Continuing Education Division. Funds 

will be awarded based on availability of funds and completion of the application.  

 

Eligibility Criteria: 

At a minimum, eligible student applying for this must be: 

1. Be a resident of North Carolina as outlined in G.S. 116-143.1 and following the coordinated and 

centralized residency determination process administered by the State Education Assistance 

Authority known as NC Residency Determination Service (RDS).  Complete residency determination 

here:  https://ncresidency.cfnc.org/residencyInfo/ 

Upon completing this step, you will be provided a Residency Certification Number (RCN), which must 

be documented here:  RCN Number ___________________________________ 

** Determination process can take up to 2 weeks for the response to reach your email. You MUST 

insert the residency certification number above before the application can be processed. ** 

2. Be enrolling in Workforce Continuing Education (WCE) pathways/courses leading to a NC Workforce 

Credential identified as either Essential or Career Level. These pathways may consist of a single WCE 

course or a series of courses. All qualifying courses must be at least 96 hours. The list of eligible 

credentials is available at the https://nccareers.org/credentials.  

 

Applicant Information: 

 

Full Name (Please Print): ___________________________________________________________ 

 

Home Address: ___________________________________________________________________ 

 

City: ____________________________ State: __________________ Zip Code: _______________ 

 

Email Address: ____________________________________________________________________ 

 

Phone Number: ___________________________________________________________________ 

 

Attestation: 

I have read and understand the requirement for assistance. I attest that the information provided on this 

form is complete and correct to the best of my knowledge. 

 

Applicant’s Signature: _______________________________________ Date: ________________ 

 

 

 

 

https://ncresidency.cfnc.org/residencyInfo/
https://nccareers.org/credentials


Sampson Community College is committed to the principles of equal educational and employment opportunities for all. 

Please choose the course you are interested in receiving financial assistance for. 

Allied Health Programs: 

___ Certified Billing and Coding Specialist 

___ Certified Electronic Health Records Specialist 

___ EKG Technician 

___ Medical Administrative Assistant 

___ Nurse Aide 1 

___ Nurse Aide 2 

___ Pharmacy Technician 

___ Phlebotomy Technician   ____ Day Class   ____Night Class 

___ Sterile Processing and Distribution Technician 

___ Other __________________________________________________ 

Cosmetology Programs: 

___ Esthetician 

___ Nail Technician (Manicurist/Pedicurist) 

___ Natural Hair Care Specialist 

Public Safety Programs: 

___ Advanced Emergency Medical Technician (AEMT) 

___ Fire Fighter I & II 

___ Emergency Medical Technician (EMT) 

___ Paramedic 

___ Other _____________________________________________________ 

Occupational Trades Programs: 

___ Electrical – NCCER Certification 

___ Heavy Equipment Operator – NCCER Certification 

___ Principles of Small Engine Technology Certification (Small Engine Repair) – EETC Certification 

___ Truck Driving - Commercial Driver’s License - Class A CDL 

___ Other _______________________________________________________ 


	Zip Code: 
	Date: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off


