
Children of Fallen Heroes Scholarship 

Criteria and Application 

 

 Must be Pell eligible 

 Parent or guardian must have died in the line of duty while performing as a public safety officer (must 

 provide documentation) 

 Must be an undergraduate student less than 24 years of age OR enrolled at an institution of higher 

 education at the time or his or her parent’s or guardian’s death 

 Scholarship is renewable as long as the student is Pell eligible and enrolled.   

 
Student’s Full Name:_________________________________________________________________________________________________ 

Banner ID:_________________________________________ Classification:________________________________________________ 

Telephone Number: ______________________________ Email address:_______________________________________________ 

Name of Fallen Hero:_________________________________________________________________________________________________ 

Relationship to student:_____________________________________________________________________________________________ 

Date of death (please attach proof):_________________________________________________________________________________ 

Fallen Hero’s Employer:_____________________________________________________________________________________________ 

Fallen Hero’s Position Title:_________________________________________________________________________________________ 

 
Incomplete applications or applications without documentation will not be reviewed   

 
By signing below, you are certifying that all of the information reported is accurate and complete.    

WARNING:  If you purposely give false or misleading information, you may be fined, be sentenced to jail, or both 
 
 

Student’s Signature: ___________________________________       Date:_______________________ 
                                        (must be an original hand written signature and not computer generated) 

 
Return completed application and documentation:   

Mail:  Office of Scholarships and Student Aid, PO Box 19496 Shepard Station, 

 Durham, NC 27707 / fax:  919/530-7959 / email:  ssa@nccu.edu / Phone:  919/530-6180 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~For Internal Purposes Only~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

Is the student eligible for Pell Grant?   Yes       No                 Is the student dependent?  Yes   No 

     Approved       Denied      Incomplete 

Comments:____________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

FAA Signature:____________________________________________________________         Date:________________________________ 

mailto:ssa@nccu.edu
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