
Notice of Non-discrimination:To provide equal employment, advancement and learning opportunities to all individuals, employment and student admission 

decisions at Barton will be based on merit, qualifications, and abilities. Barton County Community College does not discriminate on the basis of any 
characteristic protected by law in all aspects of employment and admission in its education programs or activities. Any person having inquiries concerning 

Barton County Community College’s non-discrimination compliance policy, including the application of Equal Opportunity Employment, Titles IV, VI, VII, 

IX, Section 504 and the implementing regulations, is directed to contact the College’s Compliance Officer, Barton County Community College, Room A-123, 
Great Bend, Kansas 67530 (620) 792-9234. Any person may also contact the Director, Office of Civil Rights, U.S. Department of Education, Washington, DC 

20201. 

 
 

 

Boost Scholarship 

 
Student Information 
Name: ID/SSN: 

Phone: Email: 

Address: City: 

State: Zip: 

 

Terms & Conditions 
 

 Your Boost Scholarship in addition to any other financial assistance, awards, or 3
rd

 party 

payments may not exceed your direct charges. 

 You must be a Kansas resident.   

 You must be maintaining Satisfactory Academic Progress (SAP) as outlined on our website. 

 Non-credit classes are not eligible. 

 Scholarship funding is subject to availability. 

 You must have the signature of high school official verifying your eligible for reduced lunches 

 If you qualify for free or reduced lunches, you will receive the equivalent to on-campus tuition 

and fees, paid for up to six credit hours per term.  There is a maximum annual award of $1,512: 

1 credit hr = $  87 4 credit hr = $348 
2 credit hr = $174 5 credit hr = $435 
3 credit hr = $261 6 credit hr = $522 

 
 

I give permission to school officials to release any of my personal information that is relevant to award this scholarship. 
 
 

Are you a Barton County Resident?  Yes / No 

 
 
Student Signature___________________________________________ Date_____________________ 
          
 
************************************************************************************************************************************** 
 
For High School Official to Complete 

 

I authorize that the above student is eligible for free or reduced lunches. 
 

Signature of Official: ___________________________________________________Date: ____________________ 
 
High School: __________________________________________________________________________________ 

 


