
North Carolina Need-Based Scholarship Program (NC-NBS) Application 
Louisburg College will use this form to determine residency for the NC NBS program. 

 
Student’s Information: 
 
_________________________________      __________________________    __________     ____________________ 
Last Name                                    First Name               M.I.                   Social Security Number # 
 
______________________ _______________           Are you a U.S. Citizen?        Yes             No    
Date of Birth   Gender     
 
Are you a Permanent Resident in possession of Form I-551 Green Card?      Yes           No 
 
If “No”, what type of visa do you hold? __________________________________________________________________ 
 
Education Information: 
 
________________________________________________________________________________      ______________ 
Name and address of high school from which you graduated                Graduation Year 
 
Have you earned an associate’s and/or bachelor’s degree?      Yes        No     
 
If “Yes”, please specify degree and college/university: ______________________________________________________ 
 
Residency Information: 
 
____________________________________________________________________        _________________________ 
Student’s Permanent Address (with State and Zip)        Home number (with area code) 
 
____________________________________________________________________        _________________________ 
Parents’ Current Permanent Address (with State and Zip)      Home number (with area code) 
 
Date you became a legal resident of North Carolina: _____ Month _____ Year (DO NOT LEAVE BLANK)  
 
If you have been a North Carolina resident for less than two years as of the first day of class of this school term, please 
provide the dates you completed the following: 
 

State Income Tax Filed  Vehicle/ Property Tax Paid Voter Registration Driver’s License 
 2016     2017  2016  2017  State  Date  State Date Issued 
 
You __________ __________ __________ __________ ____ __________ ____ __________ 
 
Parent __________ __________ __________ __________ ____ __________ ____ __________  
 
Spouse __________ __________ __________ __________ ____ __________ ____ __________ 
 
 
Enrollment Classification I am seeking my first Associate’s degree                
         I am not seeking a degree and am not eligible for the NC-NBS scholarship program 
 
Selective Service Registration  I am registered with the Selective Service 
     I am female and am not required to register with the Selective Service 
     I have not fulfilled my Selective Service registration and am not eligible for the  
     NC-NBS scholarship program 
 
Certification and Signature 
The information provided is complete and correct. I authorize Louisburg College to provide College Foundation with the 
information on this application and to verify my scholarship eligibility. I understand that I must submit an NC-NBS 
Application by the deadline for each year that I expect to receive an award. My eligibility and the award amount are 
subject to North Carolina statutes governing the NC-NBS program and the availability of scholarship funds. 
 
 
_____________________________________ _____________________________________      _______________ 
Student Name     Signature          Date  


