
CUYAHOGA VALLEY CAREER CENTER 
ENDOWMENT SCHOLARSHIP  

ADULT EDUCATION 

Attached is the application for the CVCC Endowment Scholarship.  Scholarships ranging from 
$250.00 and up will be awarded annually to provide aid for a post-secondary workforce training 
program’s tuition, book and supply expenses. 

The Endowment Scholarship will be awarded upon consideration of these criteria: 
• Must be a resident of one of the eight school districts served by the Cuyahoga Valley 

Career-Technical Planning District (Brecksville-Broadview Heights, Cuyahoga Heights, 
Garfield Heights, Independence, Nordonia Hills, North Royalton, Revere, Twinsburg)

• Enrollment in one of the following programs: Cosmetology, CPT, Dental Assisting, 
EKG Technician, EMT, Esthetics, FOT, Graphic Design, HVAC, Practical Nursing, 
Machining Technology, Phlebotomy, Nurse Aide, TTT

• Student’s financial need

Each applicant is to provide: 
• Completed and signed application
• Documentation of any required program pre-requisites
• Typed 250-500 word essay describing your career goals, financial need and how this

scholarship would help you overcome barriers to enrolling in a post-secondary
education workforce program

Return to CVCC, Adult Education  
Attn: Claudette Knestrick, Student Support Services 
8001 Brecksville Road 
Brecksville, Ohio 44141 

 Deadline for Submission: February 28, 2026 

This is a one-time scholarship. Students receiving 3rd party tuition reimbursement 
are not eligible. Scholarship recipients will be notified by April 11, 2026

Please contact Claudette Knestrick with questions.  
Phone: (440)746-8337 or Email: cknestrick@cvccworks.edu 

mailto:cknestrick@cvccworks.edu


CUYAHOGA VALLEY CAREER CENTER  
ENDOWMENT SCHOLARSHIP APPLICATION 

ADULT EDUCATION 

Name: _______________________________________________________________________ 
Please Print: First Name  Middle Initial Last Name

Home Address: ________________________________________________________________ 
     Street Address City State          Zip Code 

Phone: (        ) __________________________________________________________________ 

Email Address: _________________________________________________________________ 

CVCC Program__________________________________________________________________ 

Household Income Level:    Number in Household_______________ 
Under $10,000 
Under $25,000  
Under $40,000 
Other 

Marital Status: 
Single_______ Married_______ Divorced_______ Separated_______ Widow/Widower_______ 

 Number of Dependents______________ 

Signature of Applicant______________________________________Date________________ 

Your signature above authorizes members of the CVCC Endowment Scholarship Committee to 
review your application and any applicable student record. 


