Department of Human Resources
Georgia Independent Living Program Post Secondary Assistance

Chafee/ETV Grant Program Application
Academic Year _______________-_____________
All supporting documentation must be provided with this application. Missing and incomplete documentation will result in delay and ineligibility for funding/services:

______ Official Student Aid Award letter/Determination- This must be an official copy.
______ Previous semester’s grades reflecting a 2.0 or higher semester and cumulative GPA.

_______ Documentation of other scholarship/grant awards
_______ Copy of current lease agreement/ housing information (if requesting housing assistance)

_______ Post Secondary Agreement initialed & signed

_______Copy of completed the 2008-2009 free application for federal student aid (FAFSA) 
Name_________________________________________
DOB______________________

Social Security Number__________________________________________

Address_______________________________ City__________________ State________
Zip code____________________ E-mail address_________________________________

Home Telephone (______)___________________ Cell/Work(_______)______________
I am requesting the following (check all that apply):


( Tuition Assistance 
(Housing Assistance

(Educational Stipend

Name of school you will be attending___________________________________________________ 
Degree Goal:

􀂈 1st Bachelor’s Degree

􀂈 Teaching Credential Program

􀂈 Certificate or Diploma (for Occup. or Tech. or Educ. program of less than two years)

􀂈 Associate Degree (Occup. or Tech.) 􀂈 Associate Degree (Gen. Ed. or transfer)

􀂈 Certificate or Diploma (for Occup. or Tech. or Educ. program of at least two years)

Anticipated Graduation/Completion date: __________________________ 

Is Georgia your state of legal residence? 
(Yes
(No

Are you a U.S. citizen or eligible non-citizen? 
(Yes
(No

Are you employed?  (Yes ( No
 Name of employer___________________________________

Date of hire________________ 
# of hours worked per week____________  

Weekly salary___________   
*If you are not currently working please attach a brief statement of your plans to acquire a job and to contribute to your monthly living expenses. 
I declare, under penalty of perjury, under the laws of the State of Georgia and of the United States, that this form

has been examined by me and to my knowledge, all information provided is true, correct and complete. I authorize the Department of Human Resource Division of Children & Families Independent living Program to receive and to release my records, information regarding this application, including confidential information, and other information I have provided concerning my application with institutions and appropriate public and private agencies.
_____________________________________________________________________________    
_____________________________
Signature of the Applicant 






Date
For Independent Living Program Use Only
Date Application received______________
All Documentation received ( Yes (No  Date Notification mailed________________

Comments_______________________________________________________________________________________________________________________________________________________________________________________________________

Processed by (Print Name)______________________________________________Region #_____________________________

