
Request for Uniform Assistance 2023-2024 School Year 
This application is for use by parents/guardians of first year Greene County Career Center students requesting financial 
assistance to comply with the student uniform requirements of the district’s dress code policy and regulations.  
Applicants may review the dress code in the student handbook.  If approved for Uniform Assistance, you will receive a 
one-time use code, for up to $50 credit on your student’s uniform purchase. 

Submit completed applications to: 
Greene County Career Center  or  bstrunk@greeneccc.com 
Treasurer’s Office  eanderson@greeneccc.com 
Attn: Uniform Assistance 
532 Innovation Drive  
Xenia, OH 45385 

Family Information (Please Print) 

Parent/Guardian Name: ____________________________________________________ 

Home Address:  ______________________________________________   Zip Code: _______ 

Phone ___________________________ E-Mail Address:  ______________________________ 
 (required for receipt of code) 

Student Information (Please print) 

Name: Last    ________________________ First          _____________________ 

Date of Birth   ____________________  School District of Residence _____________________________ 

GCCC Program  _______________________ 

Yes, my family is currently receiving food stamps or financial assistance from the State of Ohio and will not 
receive uniform assistance from any other organization. 
Attached is my statement/letter for: 
_____  Food Stamps (SNAP) ______OWF (Ohio Works First) 

Or 
I am requesting assistance based on income. 
Attached is a copy of the most recent tax return listing the student named above as a dependent. 
(please redact social security numbers) 

I certify that all information submitted on this application is true and accurate.  I understand that if any fraud is detected 
or suspected I will be reported to the appropriate authority.  I herein authorize GCCC staff to access information on my 
application to confirm my student’s eligibility.  I also give express consent for school officials to share this eligibility with 
the uniform supplier. 

_____________________________________________ _____________________ 
Signature of Parent/Guardian  Date 
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