






Please type or write legibly. 

This Scholarship Application is for Continuing Education classes only. 

Name: SSN:     Date of Birth: 

Street Address: Phone #       Alternate Phone# 

City/State/Zip: Email: 

Class Class Cost 

Are you employed? What is your occupation? 

Statement of Need: 

What are your career goals and how can HGTC help you achieve them? 

I hereby apply for the Horry Georgetown Technical College Continuing Education Scholarship. The above information is 
true to the best of my knowledge. 

_________________________ ___________________________________________________________ 
Date  Signature 

Scholarship Amount Approval 

To be completed by Program Coordinator 

Please return completed application to: 
Horry-Georgetown Technical College 950 
Crabtree Lane Building 600 Myrtle Beach, 

SC 29577 
843-477-2020 / Email: wdinfo@hgtc.edu

You must be at least 18 years of age and a 
South Carolina resident to apply for this 

scholarship. 



2/21/22 2021-2022 Workforce Scholarships for the Future Affidavit 

2021-2022 Workforce Scholarships 
 for the Future Affidavit 

Student H# Date 

Student’s First Name Middle Name Student’s Last Name 

Student’s Address (including apt. #s) 

City State Zip Code 

Phone Number (including area code) Student’s Email Address 

Workforce Scholarships for the Future covers tuition and fees after applying all other scholarships and grants for 
South Carolina residents (adults and recent high school graduates) enrolled in a qualified program. Award 
amounts may be adjusted or canceled due to changes in enrollment or the availability of funds. I understand that I 
must achieve and maintain a 2.0 cumulative Grade Point Average (GPA) for renewal award(s). 

I certify that I am or that I will complete one of the following requirements: 

I am currently employed. 

I will complete an online financial literacy course offered by HGTC. The link will be sent during the Spring 2022 semester. 

 I will complete 200 hours of voluntary time contributing to a non-profit or public service organization 

Student Signature Date 

DocuSign Envelope ID: A8471B6D-8C77-4D85-BF5E-1E26D602EC5F





















 
 

Corporate Office:  Carolina Testing | 1709 Husted Rd. | Conway, SC 29526 | P:843-972-3287 | F: 843-331-3375 | info@carolinatesting.com 
V. 1.21 

When Results Matter Most… 
LEAVE THE TESTING TO US. 

www.CarolinaTesting.com 

      SERVICE AUTHORIZATION FORM        
Please bring this form and positive photo identification with you the location designated below: 

 
 

EMPLOYER INFO: 
   Horry Georgetown Technical College 
   DER Contact:  Kristi Evans 
   950 Crabtree Lane Bldg 600  Room 630 
   Myrtle Beach, SC 29577 
   P: 843-477-2191 
 
DOT Agency:  FMCSA 

 
SERVICES REQUESTED  

Test Information DOT Drug Test Breath Alcohol Test Physical Exam 
    

 DOT/CDL Physical 

 
Please call 

843-972-3287 
to schedule appointment  

Pre-Employment    DOT     
Random   DOT     

Post-Accident   DOT     

Reasonable Suspicion   DOT     

Return to Duty *  DOT     

Follow-Up *  DOT     
*DOT regulations require observed collection  
 

 

ALL PHYSICALS ARE BY APPOINTMENT OR WALK-IN 
Please call 843-972-3287 to schedule appointment.  

 

AUTHORIZATION TO RELEASE: 
As the participant undergoing testing, examination or services requested by my employer, I hereby authorize Carolina Drug & 
Alcohol Testing Services, LLC to release any testing results, medical examination records and any medical recommendations 
rendered by the medical practitioner to the employer identified on this form.  I understand that authorizing the disclosure of 
protected health information is voluntary. I understand that I can refuse to sign this form.  I understand that any disclosure of 
information carries with it the possibility of unauthorized disclosure by the person/organization receiving this information. I will 
hold harmless all parties from any unauthorized disclosure of this information. 

 
____________________________________________     _____________________ 
Signature of Participant     Date 
 
DOT Account:  37579-98                        

 

PARTICIPANT INFORMATION: 
  

Name:   _____________________________________ 
 
Phone:___________________  DOB: ___ / ___ / ____ 
 
Authorization Expires: ___ / ___ / _____ 
 
Authorized By: ________________________________ 
   Authorized Employer Representative 
 

    □ CAROLINA TESTING 
         1709 HUSTED RD. #2 
         CONWAY, SC 29526 
         P: (843)972-3287  
         conway@carolinatesting.com 
         Hours: M-F 8a - 5:30p 

□ CAROLINA TESTING 
     2508 HIGHMARKET ST. 
     GEORGETOWN, SC 29440 
     P: (843)904-5999 
     georgetown@carolinatesting.com 
     Hours: M-F 9:00a - 5:00p 

STUDENT IS RESPONSIBLE FOR PAYMENT 
AT TIME OF SERVICE 

      
DOT/CDL Physical:     $65 
 
DOT Pre-Employment Drug Test:  $55 
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