
 

 

Texarkana College 

Internal Dual Credit Scholarship Award Document 

Scholarship is to be awarded to: 

Student Name: __________________________________  TC Student ID# or SS#:___________________    

Division or Department Awarding Scholarship (please circle)    TC Annual Award    Extra Need Request     

ISD Foundation   Other___________________________________ 

Total Amount of Scholarship $_____________________________ 

 

Scholarship is to be paid in ______1________ installment(s). 

Please complete the amount and term that should be paid below: 

            Fall ____________________          Amount $___________________ 

            Spring ___________________        Amount $___________________                             

 

Submitted by: ____________________________________          Date:  _________________ 

Approved by: _____________________________________         Date: _________________ 

 
Business Office Use Only:  

Funds Available Verified By:_______________________________ Fund Code/Ledger#:_______________ 

Posted by Financial Aid Representative:________________________   Date:_______________________ 

 
TC does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs or activities. The following person has 
been designated to handle inquiries regarding the nondiscrimination policies: Human Resources Director, 2500 N. Robison Rd., Texarkana, TX, 
75599, (903) 823-3017, human.resources@texarkanacollege.edu 
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