    Fairview Park Junior Women’s Club

Marion Cook Continuing Education Grant Application
This grant is available to all women who reside in Fairview Park and are at least 21 years old.  Community Service, volunteer experience and financial need will be considered.

All information is confidential and is destroyed once a decision has been made.

Please include this completed application, letter of recommendation and your applicant’s statement to:

FPJWC

P. O. Box 26283

Fairview Park, Oh  44126

Deadline:  April 20, 2011
SECTION I:  PERSONAL INFORMATION

NAME __________________________________________________________________________

ADDRESS_______________________________________________________________________

________________________________________________________________________________

CONTACT PHONE________________________________________________________________

DATE OF BIRTH__________________________________________________________________

MARITAL STATUS________________________________________________________________

DO YOU OWN OR RENT YOUR DWELLING?_________________________________________

DEPENDENTS:

NUMBER OF DEPENDENTS________________________________________________________

AGES OF DEPENDENTS___________________________________________________________
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SECTION II:  EDUCATIONAL BACKGROUND

HIGH SCHOOL:
NAME _________________________________________________________________________

ADDRESS______________________________________________________________________

YEAR GRADUATED AND DIPLOMA RECEIVED____________________________________

OR

WHERE DID YOU RECEIVE YOUR HIGH SCHOOL EQUIVALENCY CERTIFICATE

(GED) AND WHAT YEAR__________________________________________________________

________________________________________________________________________________

COLLEGE/CONTINUING EDUCATON HISTORY:

NAME OF INSTITUTION _________________________________________________________

YEAR/YEARS ATTENDED________________________________________________________

MAJOR_________________________________________________________________________

DIPLOMA RECEIVED? ___________________________________________________________
IF SO, DEGREE __________________________________________________________________

ANY OTHER VOCATIONAL OR COLLEGE INFORMATION YOU WOULD LIKE TO SHARE WITH US?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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SECTION III:  CURRENT EDUCATIONAL INFORMATION

PLEASE PROVIDE THE EDUCATIONAL INSTITUTION YOU WILL BE ATTENDING OR ARE ATTENDING.
NAME OF INSTITUTION_________________________________________________________

ADDRESS______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ ESTIMATED DATE OF GRADUATION ____________________________________________
HAVE YOU BEEN ACCEPTED TO THIS INSTITUTION? _____________________________

ARE YOU CURRENTLY ATTENDING THIS INSTITUTION? __________________________
IF SO, HOURS PER SEMESTER OR QUARTER______________________________________

DO YOU PLAN ON COMPLETING YOUR GOAL AT THIS INSTITUTION? ______________

WHAT IS YOUR ULTIMATE GOAL, DEGREE, OR CAREER PLANS? _______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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SECTION IV:  WORK HISTORY

LIST YOUR MOST CURRENT EMPLOYER FIRST.
Employer________________________________________________________________________

Address_________________________________________________________________________

________________________________________________________________________________

Supervisor’s Name_________________________________________________________________

Position Held________________________________________ Length of Employment__________

Average hours worked per week______________________________________________________

Employer________________________________________________________________________

Address_________________________________________________________________________

________________________________________________________________________________

Supervisor’s Name_________________________________________________________________

Position Held________________________________________ Length of Employment__________

Average hours worked per week______________________________________________________

Employer________________________________________________________________________

Address_________________________________________________________________________

________________________________________________________________________________

Supervisor’s Name_________________________________________________________________

Position Held________________________________________ Length of Employment__________

Average hours worked per week______________________________________________________

Employer________________________________________________________________________

Address_________________________________________________________________________

________________________________________________________________________________

Supervisor’s Name_________________________________________________________________

Position Held________________________________________ Length of Employment__________

Average hours worked per week______________________________________________________
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SECTION V:  COMMUNITY INVOLVEMENT AND ACTIVITIES
DESCRIBE YOUR INVOLVEMENT IN ANY CHURCH, SCHOOL, AND/OR  COMMUNITY ACTIVITIES; INCLUDE HOW AND/OR WHY YOU BECAME INVOLVED WITH EACH.
.

Name of Organization______________________________________________________________

Location___________________________________________ Dates of Service________________

Activity_________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Name of Organization______________________________________________________________

Location___________________________________________ Dates of Service________________

Activity_________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Name of Organization______________________________________________________________

Location___________________________________________ Dates of Service________________

Activity_________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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SECTION VI:  FINANCIAL NEED

PLEASE ADD ANY OTHER INFORMATION YOU FEEL WE SHOULD CONSIDER IN REVIEWING YOUR APPLICATION.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

PLEASE NOTE THAT IF YOU RECEIVE THIS GRANT THAT THE CHECK WILL BE SENT DIRECTLY TO THE INSTITUTION YOU WILL BE ATTENDING.
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SECTION VII:  REFERENCES ARE OPTIONAL
A LETTER OF RECOMMENDATION IS OPTIONAL.  ANY SUCH LETTER SHOULD BE FROM AN INDIVIDUAL WHO IS NOT RELATED TO YOU.  AN ABSENCE OF SUCH A LETTER WILL NOT BE HELD AGAINST YOU.
SECTION VIII:  APPLICANT’S STATEMENT

PLEASE PROVIDE A WRITTEN STATEMENT OF AT LEAST 250 WORDS ON “WHY YOU DESERVE THIS GRANT.”  YOU MAY INCLUDE CAREER GOALS AND/OR PLANS AND WHY THIS WILL HELP YOU ACHIEVE YOUR GOALS.

SECTION IX:  SIGNATURE OF APPLICANT

I CERTIFY THAT ALL OF THE STATEMENTS MADE IN THIS APPLICATION ARE TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF, AND ARE MADE IN GOOD FAITH.

SIGNATURE OF APPLICANT                                              DATE

ALL INFORMATION IS CONFIDENTIAL AND IS DESTROYED ONCE A DECISION HAS BEEN MADE.

PLEASE SEND THIS COMPLETED APPLICATION, LETTER OF RECOMMENDATION, AND YOUR APPLICANT’S STATEMENT TO:

FPJWC

P. O. Box 26283

Fairview Park, Oh  44126

DEADLINE IS:  April 20, 2011
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