
 
 

 
 

 
 

 
 

 
IMPACT Safety is committed to making our programs available to any person who wants it. Every effort is made to keep the
course tuition affordable. However, we realize that the cost of the course can be prohibitive to some. For this reason,
IMPACT Safety has a limited Scholarship/Tuition Assistance Fund.

The main criterion for evaluation is financial need. The IMPACT Scholarship/Safety Tuition Assistance Fund is intended to
offset part of the course tuition. It is funded through donations from IMPACT Safety graduates and other supporters of the
organization. Every tuition assistance recipient pays some amount towards tuition. Tuition assistance may be combined with
an IMPACT Safety Payment Plan. Tuition assistance is granted, as there are funds available. This may delay taking a
specific course until more funds become available.

All tuition assistance applications are confidential.

Personal Information
 
Full Name  _________________________________________________________________________________
                                     First                                                   MI                                                Last  
Social Security Number       ____  ____  ____  —  ____  ____  —  ____  ____  ____  ____  
Home Address ______________________________________________________ Apt # __________________
City ________________________________________________ State _________ Zip ____________________
Home Phone ( _______ ) _________ – _____________      Work Phone ( ______ ) ________ – _____________
Email _____________________________________________________________________________________

Name of Employer___________________________________________________________________________
Occupation _________________________________________________________________________________
Work Address ______________________________________________________________________________
City ________________________________________________ State _________  Zip ____________________
Job Title or Description _______________________________________________________________________
Name and Title of Supervisor _________________________________________________________________
Personal Statement
 
Date of IMPACT Safety Basics Course you wish to take:
 
 
Why do you want to take this course?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________
__________________________________________________________________________________________
__
What do you anticipate getting out of the course?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________
__________________________________________________________________________________________
__
Tell us about your financial need/why you are requesting tuition assistance.

OWN YOUR OWN SAFETY
Scholarship Application

Rev. 1/12Schlorship Application  Page 2



__________
__________________________________________________________________________________________
__
Tell us about your financial need/why you are requesting tuition assistance.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
____________
 
I, ________________________________________________ (print name), give consent to IMPACT Safety to contact my
present employer regarding my employment status only. I attest that the information I have provided is true and accurate. If
the information provided is found to be false, revocation of any or all tuition assistance money granted to me may be the
result.
 
Applicant’s signature                                                                                                           Date
 
 
Deposit Due: $100.0 ​0 ​ ​ ​Amount of Tuition Assistance you are requesting:
_________________
 

IMPACT Safety
1699 West Mound Street • Columbus, Ohio 43223

614-437-2936 • www.impactsafety.org
A Program of LifeCare Alliance • www.lifecarealliance.org  


