
• To access the Hoop of Learning Application Form, follow 

this link: https://dynamicforms.ngwebsolutions.com/

Submit/Start/ec825fc8-6a11-4682-bb79-8664cf1da29a?

SSO=N 

 

 

 

 

• NOTE: to complete the Application Form students will 

need to ‘Create an Account’. 

• After creating an account, you have the option to 

log back in to complete the form. 

INSTRUCTIONS: 

HOOP OF LEARNING 
“APPLICATION FORM” 
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• Complete each of the fields. The * indicates that the field 

is REQUIRED. 

• You may now complete the HOL Application Form! 

INSTRUCTIONS: 

HOOP OF LEARNING 
“APPLICATION FORM” 



• The Hoop of Learning “Application Form” is a chance to share more about yourself with the program. 

• Please read this section carefully before completing the form. 

INSTRUCTIONS: 

HOOP OF LEARNING 
“APPLICATION FORM” 



• College of Interest: Select the college that you are interested 

in completing the Hoop of Learning Program. 

• Student & Contact Information: this information will help 

the program follow up with you after you submit the form. 

• Tribal Affiliation: What tribe are you enrolled in? Can you 

provide proof of enrollment? 

• Parent and/or Guardian Information: please provide work-

ing phone number and email, if available. 

• Educational Information: What grade are you currently OR 

what grade did you just complete? 

• Extracurricular Activities: If “Yes” is selected, a list will ap-

pear. Select all that apply. Please include the number of 

hours each week you must dedicate to each activity. 

INSTRUCTIONS (cont.): 

HOOP OF LEARNING 
“APPLICATION FORM” 



• Student Understanding: PLEASE READ    
CAREFULLY! Select checkbox to acknowledge 
your understanding. Click ‘Next’ to complete 
the Interest Form. 

 

 

 

 

 

• The final page requires an electronic signa-

ture. Enter your first name and last name, 

then click ‘Sign Electronically’. 

• Success! Your form is now being routed to 

the HOL coordinator at the college of your 

choice. They will follow up with you in 7-10 

days. 

INSTRUCTIONS (cont.): 

HOOP OF LEARNING 
“APPLICATION FORM” 

The Maricopa County Community College District (MCCCD) is an EEO/AA institution and an equal opportunity employer of protected veterans and individuals with disabilities. All qualified applicants will receive consideration for employment without 

regard to race, color, religion, sex, sexual orientation, gender identity, age, or national origin. A lack of English language skills will not be a barrier to admission and participation in the career and technical education programs of the District. The Mari-

copa County Community College District does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs or activities.  For Title IX/504 concerns, call the following number to reach the appointed coordinator:  (480) 

731-8499.  For additional information, as well as a listing of all coordinators within the Maricopa College system, visit http://www.maricopa.edu/non-discrimination. 


