Participant Agreement Form 
SJR State College Rapid Credentialing Grant Program

 
Name: Last____                           __________   First ___                __________________   Middle _______________     Previous ________________ 

Student ID #: _______________________   Phone Number: _____________    Email: ___________________________

Employment Status -Check At Least One: 
· Employed Full or Part-time (Circle One)	Employer Name(s):  __________________________________________________
· Need skills or credential to keep or advance in job
· Underemployed (defined as employed less than full time or at a job inadequate based on training and educational attainment) 
· Unemployed	
· Furloughed (or expect to be furloughed in the next six months)
· At Risk of Losing Employment

Credential Program: _________________________________
Do you need financial support to cover the cost of fees and/or materials required by the program? Yes ___ No ___











To be part of the Rapid Credentialing Grant Program, participants must:
· Be a U.S. citizen or eligible noncitizen/resident alien
· Be 18 years of age or older
· Not be dual enrolled in high school
· Meet SJR State and/or program admission requirements
· Be enrolled in a Rapid Credentialing eligible program at SJR State and actively taking courses towards completion of program
· Agree to complete the coursework in the expected time for the program
· Agree to provide SJR State with information regarding job placement 

[bookmark: _GoBack]To be eligible for scholarship support through the Rapid Credentialing Grant Program, participants must:
· Meet all of the requirements for participation listed above 
AND
· Be unemployed, underemployed, furloughed or at risk of losing employment as a result of automation or disruption in the local economy due to COVID-19 
· Meet financial need requirements determined by the College’s local process
· Complete the College’s Scholarship Application to initiate the College’s local process.

By signing below, I attest that the information I provided is true and correct to the best of my knowledge. I understand and confirm my participation in the Rapid Credentialing Grant, meet eligibility requirements, will meet standards of satisfactory academic progress and provide the College information regarding job placement after completion of program.
Signature: _________________________________________ 	Date: _______________________________



Please email completed form to RCinfo@sjrstate.edu or call 386-312-4232 with any questions.
  SJR STATE COLLEGE NON-DISCRIMINATION STATEMENT - St. Johns River State College does not discriminate against any person in its programs, activities, policies or procedures on the basis of race, ethnicity, color, national origin, marital status, religion, age, gender, sex, pregnancy, sexual orientation, gender identity, genetic information, disability, or veteran status. All questions or inquiries regarding compliance with laws relating to non-discrimination and all complaints regarding sexual misconduct or discrimination, may be directed to the Title IX Coordinator/Equity Officer, St. Johns River State College, 5001 St. Johns Avenue, Palatka, Florida, 32177; 386-312-4070.
