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"Changing lives and industry by supporting the highest quality workforce training in North Dakota"

We invite you to complete this application for scholarship funding through TrainND Foundation. Please complete all
sections of the application, incomplete submissions will not be considered.

The goal of TrainND Foundation is to make funds available for those that do not otherwise qualify for assistance.
An application for Workforce Innovation & Opportunity Act (WIOA) scholarship and/or Veteran’s Benefits is
required to be submitted prior to this application. If WIOA scholarship and Veteran’s Benefits are awarded,
applicant is ineligible for TrainND Foundation scholarship. If WIOA scholarship and/or Veteran’s Benefits are
denied, applicants are eligible for TrainND Foundation scholarships and encouraged to apply using this form.

This is a partial scholarship for $4,000 towards the cost of a CDL Training Course. If selected you will be required
to pay a 10% deposit of total course fees at the time of registering for your specific class. The remaining balance
must be paid in full 2 weeks prior to the class start date. You may cancel your registration for a full refund or
transfer to another class more than 2 weeks prior to the class start date. Within 2 weeks of the class start date you are
not able to transfer and forfeit all funds paid.

If you need assistance applying for WIOA funding, please contact your local job service or email info@jobsnd.gov

APPLICATION INSTRUCTIONS & CHECKLIST

TrainND Foundation is committed to a fair and responsible scholarship program. We have designed our internal
processes to reflect a high standard of integrity, which includes keeping applicant names and other identifying
information confidential. Please send your completed application to tndfscholarships@willistonstate.edu or hand
deliver in a sealed envelope labeled ATTN: SCHOLARSHIP ADMINISTRATOR to TrainND Northwest located at
415 22nd Ave NE in Williston.

I have applied for WIOA funding in the last six months and have been denied

Denial letter from WIOA provided (if applicable)

I have applied for Veteran's Benefits (if applicable)

Denial letter for Veteran's Benefits provided (if applicable)

Only Williams County High School graduates are eligible for this scholarship. Please list the highschool you
graduated from and your graduation year:

Date of Application:

Are you currently employeed? SELECT

Will your employer be sponsoring any portion of your tuition? N/A
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PERSONAL INFORMATION
Name
Address
Phone Number Alternate Phone Number:
Email Confirm Email
What is the best way to contact you SELECT What is the best time of day to reach you: SELECT

Are youa Veteran SELECT

Are you working with a Vocational Rehabilitation Program SELECT
If yes, please provide name of program

EMPLOYMENT & FINANCIAL INFORMATION
Employer Length of Employment Wage

Have you applied for a Workforce Innovation & Opportunity Act (WIOA) scholarship SELECT
Current WIOA Application Status SELECT Amount awarded if applicable: Type N/A if Not Applicable

Reason for denial if applicable Type N/A if Not Applicable

Are there other factors you would like us to consider as we evaluate your financial eligibility?

Type N/A if Not Applicable
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SCHOLARSHIP REQUEST Please provide more information on each of the following:

What involvement have you had in the area of training you are applying for? If you do not have previous
involvement in this field, what research have you done into career opportunities that interests you?

What does completion of this program mean to you and how would it impact your life?

How do you feel you can positively impact the community and workforce of North Dakota by completing this
program?
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