Hilton Education Foundation
Dual Credit Grant Application
This grant has been created to increase opportunities for students that may need financial assistance to
participate. The Hilton Education Foundation will announce the award thought the school year.
Student Name: ___________________________________
Address: __________________________________
City: _________________________________ Zip Code: __________
Current High School Status (Circle One): Junior Senior
Do you work? Yes/No
If yes, how many hours per week?________
Please share the details of the dual credit course you wish to take:
Course Name: ____________________________________________
Number of Credit Hours:___________
Fee Total $___________
College Name: _________________________________
Number of Dual Credits already earned? ______________credits
Course(s) planned for this semester: _____________________________________________
Do you plan to attend college after graduation from high school? ___Yes ___No ___Undecided
On an additional sheet of paper, please answer the question below:
Why are you taking this course? Does it fulfill a requirement for high school or college?
Briefly describe your educational goals and future aspirations.
List honors, activities, community service, & leadership experience.
Please attach to the application:
A letter of recommendation from the teacher who is teaching the course.
An Official High School transcript that includes grades, class ranking
I understand:
The Grant can only be used to cover tuition of courses taken at Hilton High School.
Grants are awarded on a first-come first-serve basis.
The actual amount of the award will vary depending upon available funds.
All awards will be paid to the schools attended by the recipients.
This grant is for Hilton High School Students (Juniors and Senior) and will help pay tuition for one class per year
per student ONLY.
The remaining tuition/fees balance is the responsibility of the student.
Applicant Signature__________________________________________ Date___________________
I am familiar with the requirements for dual-credit work and believe that this student, if given the opportunity will be
successful and diligent in the classroom.
Teacher Signature_____________________________________________ Date ___________________
Mail to
Hilton Education Foundation
PO Box 232
Hilton, New York 14468
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Student Name_______________________________________________________
Please answer the question below:
Why are you taking this course? Does it fulfill a requirement for high school or college?

Briefly describe your educational goals and future aspirations.

List honors, activities, community service, & leadership experience.
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