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Education and Training Voucher Application

	[bookmark: Check1]|_|First-Time Applicant
	[bookmark: Check2]|_|Renewal Applicant
	If renewing, indicate the last year an award was received:
[bookmark: Text1]      


Personal Information: Applicant (Please print clearly)
	Name:
	[bookmark: Text2]     
	Home Phone:
	[bookmark: Text3]     

	Street Address:
	[bookmark: Text4]     
	Cell Phone:
	[bookmark: Text5]     

	City, State, & Zip:
	[bookmark: Text6]     
	Email:
	[bookmark: Text7]     

	Social Security number:
	[bookmark: Text8]     
	Date of Birth:
	[bookmark: Text9]     
	Gender:
[bookmark: Check3]|_|Male
[bookmark: Check4]|_|Female



Academic Information (What have you received or do you plan to receive prior to starting this endeavor?)
	[bookmark: Check5]|_|High School Diploma
	[bookmark: Check6]|_|GED
	[bookmark: Check7]|_|Training Certification
	[bookmark: Text10]Please specify:      



Extracurricular Activities (List any awards, honors, special activities, and/or employment during the past four years)
	Presently:
	[bookmark: Text11]     

	Previously:
	[bookmark: Text12]     



Independent Living Coordinator (if applicable)
	Name:
	[bookmark: Text13]     
	Phone:
	[bookmark: Text15]     

	Agency:
	[bookmark: Text14]     
	Email:
	[bookmark: Text16]     



Alternate Contact (A person significant to you who will always know how to reach you)
	Name:
	[bookmark: Text17]     
	Phone:
	[bookmark: Text18]     

	Street Address:
	[bookmark: Text19]     
	City, State, & Zip:
	[bookmark: Text20]     

	Relationship:
	[bookmark: Text21]     
	Email:
	[bookmark: Text22]     



Funding Request Information
	Type of School
	Name of School(s)
	Program Description
	School Year/Time Frame

	[bookmark: Check8]|_|College or University
	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     

	[bookmark: Check9]|_|Community College
	
	
	

	[bookmark: Check10]|_|Trade or Vocational    Program
	
	
	

	[bookmark: Check11]|_|Other
	
	
	



Alternate Funding Sources (Indicate all sources of financial aid for which you have applied)
	[bookmark: Check12]|_|Pell Grant
	[bookmark: Check13]|_|Delaware State Aid
	[bookmark: Check14]|_|SEOG
	[bookmark: Check15]|_|School Scholarships/Grants
	[bookmark: Check16][bookmark: Text26]|_|Other:      



Justification for Funds: Personal Narrative and School Documentation
Please explain what you intend to study in college/vocational school and why you want to pursue this education. Explain how much financial aid you are requesting and the types of expenses for which you need assistance. This should be approximately 100-150 words in length.
In addition, you must provide documentation from your school that reflects the cost of attendance and all other financial aid awarded to you. You must also submit a completed ETV Worksheet with this application.
Awards cannot exceed $5,000 per year and the amount of the award depends upon a student’s financial need, their GPA, and the number of applicants.
By your signature you are certifying that the information on this form is accurate and correct to the best of your knowledge. Please send form and completed ETV Worksheet to charlene.jordan@state.de.us or fax to (302)-633-2652. Due date is June 15th of each year.


	
	
	

	Signature
	
	Date
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