KALAMAZOO PUBLIC EDUCATION FOUNDATIONPRIVATE 

HOME GROWTH PROGRAM

Application 2001

Note:  Applicants must complete this form and forward it with current college and/or high school transcripts and two recommendations by Monday, April 16, 2001 to the Kalamazoo Public Education Foundation, 714 S. Westnedge, Suite 214, Kalamazoo, MI 49007-5094.  Applicants are also required to file the Free Application for Federal Student Aid (FAFSA), preferably prior to February 15 and no later than March 1, as part of the application process.  FAFSA forms are available from high school guidance departments or college financial aid offices.

Applicant Information

Name:____________________________________________________________
         Last                   First              Middle

Home Address:____________________________________________________

_________________________________________________________________

Home Telephone:_________________  Work Telephone: _______________

Date of Birth:__________________  Social Security #:_____________

College you are currently attending, if applicable:______________

_________________________________________________________________

Institution you plan to attend next fall:____________________ 

Will you be a full-time student?   _____yes    _____no

How many credits do you expect to take each semester?____________

How many college credit hours have you completed to date?________

Do you currently hold an undergraduate degree and/or a teaching 

certificate?_______  If so, please specify below:

    Degree(s) held:___________________________________________

    Major:____________________  Minor:________________________ 

    Type of Certification:____________________________________ 

In what areas are you currently pursuing certification? _________

_________________________________________________________________

Projected undergraduate degree completion date: _______________

Educational History

(You must submit official transcripts from each school attended.  Please list most recent first.)

Year(s)      High School/College    Degree      GPA    Major
_________    _____________________  _________   _____  ______________

_________    _____________________  _________   _____  ______________

_________    _____________________  _________   _____  ______________

_________    _____________________  _________   _____  ______________

Employment History

(Please list most recent first.)

Year(s)    Position    Employer         Supervisor      Location    

________   __________  _______________  ______________   _______________

________   __________  _______________  ______________   _______________

________   __________  _______________  ______________   _______________

________   __________  _______________  ______________   _______________

Please describe any employment and/or volunteer experience in 

youth-related leadership roles.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Financial Status/Needs

To be considered for an award, you must file the FAFSA by March 1 and request that information be sent to the college you will be attending in the fall.  The college will in turn send us their evaluation of your financial need.
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Are you currently employed?      ____yes    ____no

   Employer/Position:_______________________  Hrs/Wk: __________

What is your gross annual family income? ______________

(Total add amounts below.)

   Self:_______________________________________________

   Parents (if a dependent):___________________________

   Spouse (if applicable):_____________________________

   Other: _____________________________________________

Please list any scholarships, grants, loans and/or other forms of financial support you have used or are currently using to support

your postsecondary studies.

  Source of Support       Amount              Date Received/Used
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Do you currently have any student loans which are in arrears or 

default?   ____yes    ____no   If yes, please explain: __________

_________________________________________________________________

Personal/Career Goals

In 250 words or less, please describe your personal and career goals and your reasons for wanting to become an educator.  

(Please attach a separate sheet for your response.)

I certify that all information provided in this application and on accompanying material is truthful and accurate to the best of my knowledge.

________________________________________        ________________

         Applicant's Signature                       Date
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