BEAUFORT COUNTY Vv her Apolicati
COMMUNITY COLLEGE oucher Application

Beaufort County Community College
College & Career Readiness
2023-2024 Transportation

Instructions: Complete this application and return the completed application to the Beaufort County
Community College (BCCC) College and Career Readiness office in Building 8, Room 814, or it can be
emailed to Cassandra Elliott@beaufortccc.edu. If you have questions about this application, please call
(252) 940-6209.

Personal Information:

Full Name:

Home Address:

City, State, Zip Code:

E-Mail Address:

Phone Number: Mobile number:

Select the public transportation service you plan to use and your BCCC class schedule.

Transit Service-Select Class Start Time: Class End Time:

One

O Beaufort Area Transit Monday
System (BATS)

**does not run after 6pm

O Hyde County Transit Tuesday

O Riverlight Transit Wednesday
Thursday
Friday
Saturday

l, , understand that | must attend my BCCC College & Career Readiness classes
on the scheduled days and times. | agree to contact BCCC by email, phone, or text message to provide notification
prior to missing a class. Additionally, | agree to contact BATS to notify them that | will not need to be picked up at
my residence. If | do not maintain good attendance, | understand that | will be removed from the Transportation
Voucher Assistance program.

l, , understand that | must maintain satisfactory academic progress in my BCCC
College & Career Readiness classes. If | do not maintain satisfactory academic progress, | understand that | will be
removed from the Transportation Voucher Assistance program.

| have read and understand the requirements for assistance. | hereby declare that the information provided
on this form is complete and correct to the best of my knowledge.

Applicant’s Printed Name Applicant’s Signature Date

(This block for office use only)
O Student completed Transportation Service Application
O BCCC emailed Transportation Service Application & BCCC Class Schedule information (Date)

Revised 10/16/23
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