
Approved participants from Trojan Alliance Partnership (TAP) Organizations will have the following benefits extended at the  
University of Mount Olive: 
 

 Waived application/confirmation fee 

 10% tuition scholarship to participants who enroll in seated or online classes 

 30% tuition scholarship to participants who enroll in a minimum of 12 credit hours per semester at the  
undergraduate level or 9 credit hours at the graduate level. 

 
All eligible participants must submit a Trojan Alliance Partnership Tuition Scholarship Application form (employees must have this form 
signed by their employer) as well as a TAP Scholarship Acknowledgement form.  

Scholarships 

 will be honored as long as the student remains continuously 
enrolled. 

 are applicable to tuition only and do not apply to books or 
fees. 

 are not retroactive and apply only to courses beginning after all 
appropriate paperwork is received. 

 are non-transferable and do not apply to anyone other than the 
participant. 

 do not apply to those receiving a tuition rate reduction such as 
teacher residency licensure and active duty military students. 

 do not apply to coursework taken with another institution 
as part of a consortium agreement. 

Participants must 

 be accepted in accordance with the University's admissions 
policies; scholarship eligibility does not guarantee admission to 
UMO.  

 remain in good financial and academic standing at the  
University. 

 remain continuously enrolled.  

 submit a TAP Scholarship Application and TAP Scholarship 
Acknowledgement forms 

 submit new scholarship paperwork upon readmission. 

Trojan Alliance Partnership (TAP) Scholarship Application 

Participants wishing to enroll at UMO will be required to submit an application for admission, application for the TAP scholarship, TAP 
Scholarship Acknowledgement form, and be accepted in accordance with UMO’s existing admission requirements and processes.  
It is the sole responsibility of the participant to notify UMO of their intent to request the application fee waiver and scholarship. 
 

Participant Signature     ____________________________________________________________  Date _____________________ 

 
Human Resources or Employer Representative Review/Approval (if applicable):      
 

Name & Title (Print)  ___________________________________________________________ 

 

Signature     ___________________________________________________________________  Date _____________________ 

Rev. 7/31/2020 

 

Name __________________________________  _______________________________  __________________________________ 
   First    Middle     Last  

   
Primary Phone ___________________________________   Email Address ______________________________________________      

 

Anticipated Enrollment Year/Term _____________________________ Anticipated Enrollment:     Full Time    Part Time 

 

TAP Organization _______________________________________  _______________________________ ___________  ________ 

   Name      City    State  Zip 

 

Participant's Affiliation with TAP Organization:    Employee    Other  _______________________________________________ 

PowerCampus Student Id _____________________ 
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