
 
PARADISE VALLEY COMMUNITY COLLEGE 

MARICOPA COMMUNITY COLLEGES 
Maricopa Grant for Dual Enrollment Program 

Information Sheet & Application 
 
The Maricopa Grant for Dual Enrollment program is offered for high school 
students attending Paradise Valley Community College a Maricopa Community 
College in the Dual Enrollment program.   
 
ELIGIBILITY 

1. Student is an Arizona resident or has lawful immigration status 
2. Student recipients must demonstrate “financial need” 
3. Financial need is defined by when a household’s income falls below 200 

percent of the 2008 U.S. Health and Human Services Poverty Guidelines 
 
APPLICATION REQUIREMENTS 

1. Complete Maricopa Grant Application Form 
2. Submit  a signed copy of the most recent years Federal Income Tax 

Return for the student and the parent or guardians  
3. Or for households that do not file income tax returns may provide 

documentation from any of the following federal benefits programs:   
 Supplemental Social Security 
 Food Stamps 
 TANF Temporary Assistance for Needy Families 
 WIC Special Supplemental Nutrition Program for Women, Infants, and Children 

 
GRANT AWARDING 

1. Grant awards may be applied toward resident tuition and registration fees 
in dual enrollment courses only 

2. Grants cover a maximum of eight credit hours per student per year  
3. Students are responsible for all other fees and charges, i.e. books 
4. Families who are grant eligible, will receive a check for tuition and fees 

already paid for the spring term 
 
CONTINUED ELIGIBLITY 

1. Students must complete the all terms with a grade of A, B, or C in order to 
receive additional grant funds for the following term  

2. Withdrawal after the last date for Official Course Withdrawal will disqualify 
a student for any additional grant awards  

3. A disqualified student may request reconsideration based on extenuating 
circumstances  
 
 
 
 

Enhancing Excellence in Learning through Quality Student Service – One Student at a Time 
 
 



 
 

Maricopa Community Colleges 
Paradise Valley Community College 

 
MARICOPA Grant Application FOR DUAL ENROLLMENT STUDENTS 

 
The MARICOPA Grant program is offered to eligible Arizona high school students 
attending Maricopa Community Colleges in dual enrollment programs.  Completed 
applications must be submitted with your registration package to the dual enrollment 
liaison at your high school. A letter of award or denial will be sent to your home after an 
eligibility evaluation.   
 
Under Arizona state law, a person who is not a United States citizen or who is without 
lawful immigration status may not receive financial aid through this program.   
 
ALL QUESTIONS MUST BE ANSWERED in order for this application to be processed. 
 
Name _________________________________S.S. # or College ID_______________________ 
 
Address__________________________________City/State/ZIP_________________________ 
 
Day Phone (________) _________________Evening Phone (________) ______________  
 
Planned enrollment for this application:  � Fall   � Spring  � Summer    (Check all that apply.)  
 
Name of High School____________________________________________________________ 
 
Parents’ and student’s combined gross household income this past year? $ _________________ 
  Submit family’s most recent years signed federal income tax return 
Number of family members living in your household?  (Include yourself.) ____________________ 
 
If no federal tax returns filed, please provide documentation, of household member’s participation 

in any of the following federal benefits programs (Check all that apply)  
    
       � Supplemental Social Security     � Food Stamps     � TANF      � WIC 
 
List the dual enrollment classes for which you are registered or plan to register this year. 
 

FALL Semester SPRING Semester 
 Course ID Section 

# 
Credits  Course ID Section 

# 
Credits 

      

      

      
 
The information provided on this form is true and complete:  
 
 _______________________________               
Applicant Signature/ Date         Parent or Legal Guardian Signature/Date 
 
FOR OFFICIAL USE ONLY 
 Approve______   Deny______   Reason______________________   Fund Code ____________  
Application Documented_____  
 
_________________________________________________ 
Staff Member Signature/Date 

 


