
 
NCCCS Boost Applica/on 
Students should complete this form to apply for the NC Boost Program. 
* Required 
 
1. Last Name * 
 
 
 
2. Middle Ini3al * 
 
 
 
3. First Name * 
 
 
 
4. Contact Email (required) * 
 
 
 
5. Addi3onal Contact Email (op3onal)  
 
 
 
6. Date of Birth (MM/DD/YYYY) * 
 
 
 
7. Sex * 
� Female 
� Male 
� Prefer not to say 

 
8. Are you Hispanic or La3no? * 
� Yes 
� No 
� prefer not to say 

 
9. Race * 



(Check all that apply) 
� American Indian or Alaska NaFve 
� Asian 
� Black or African American 
� NaFve Hawaiian or Other Pacific Islander 
� White 
� Prefer not to say 

 
10. Have you completed your applica3on to the college? * 
� Yes 
� No 
� Not Sure 

 
11. College Number ID:   
(if you have completed an applica3on to the college) 
This should be your student ID number for the college, not a high school student ID number. 
 
 
 
12. Current or intended Program of Study (i.e., your major) * 
 
 
 
13. Have you completed a FAFSA form for this academic year? * 
� Yes 
� No 
� I'm not sure 

 
14. How did you hear about the NC Boost program? * 
� Printed Flyer/AdverFsement on Campus 
� Email/Text 
� Social Media Post 
� Campus Faculty/Staff 
� A friend 
� Other (Please explain) 

 
 

 
15. Why would you like to par3cipate in the NC Boost program? (Check all that apply) * 
� Academic support the program provides 
� IncenFves the program provides 
� Career supports the program provides 
� Having a dedicated advisor to go to 
� Having a group to be a part of 
� Knowing someone is invested in my success 



� Offered to people in my major/program of study 
� Other (Please explain) 

 
 
 
 

 
16. Please share addi3onal informa3on about why you would like to par3cipate in NC 
Boost? * 
You may consider sharing what drew you to the program, what do you hope to gain from parFcipaFng in 
the program, and/or why you think the program may be important to helping you achieve your career 
goals. 
 

 


