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Student Success Scholarship  
 

GateWay Community College is pleased to announce the Student Success Scholarship for 
continuing GateWay students.  Please note, this scholarship is for GateWay students only 
and is non transferable to any other institution.  Please review the qualifications listed below 
and submit application to GateWay’s Financial Aid Office. 
 

 
Qualifications 

The applicant must  
 Be a “continuing” student at GateWay enrolled and currently attending. 
 Have successfully completed the prior semester at GateWay (passed 2/3 of 

all attempted classes with a P, C, or better). 
 Have a minimum cumulative grade point average (GPA) at GateWay of 2.50 
 Be attending classes in your program of study and making progress toward 

its completion. 
 Have applied for federal aid and have a completed financial aid file with 

available “need” as defined by the Federal Government for federal student 
aid. 

 Be an Arizona resident and a citizen or eligible non-citizen. 

 
 

Personal Information 

 

    

LAST NAME FIRST NAME   STUDENT ID# or SOCIAL SECURITY # 

   

 

STREET ADDRESS or PO BOX  DATE OF BIRTH 

 

   

  

CITY STATE ZIP CODE  HOME PHONE (WITH AREA CODE) 

 

 

CURRENT EMAIL ADDRESS 
 

CUMULATIVE GPA  
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Please answer the following questions. Answers should be kept brief (no more then 300 words or less 
for each question. 
 

What are your academic goals? _______________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

How will this scholarship help you achieve your goals? _____________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

How has attending GateWay helped you advance toward your academic goals? _________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

  
 
 
 
CERTIFICATION 

By submitting this application, I agree to give consent to GateWay Community College to access all 
academic, financial, or other necessary information needed to determine my eligibility for the 
scholarship.  Any and all information received as part of this application for scholarship consideration 
may also be provided to outside scholarship programs that may be considering me for any scholarship 
awards.   

 
 
Signature __________________________________________Date_______________________ 
 
Parent/Guardian Signature if applicant is under 18. 
 
Signature __________________________________________ Date_______________________ 


