ADULT EDUCATION PROVIDER RECOMMENDATION
(Please type or legible print.)

 

 

Student Name__________________

 

 

Please provide a brief justification (50 words or less) for your selection of this student. Please consider the following:  Does this student demonstrate outstanding achievement
and show promise of continued academic achievement ? Has this student faced any

obstacles that would hinder or delay him/her advance their education level?
STUDENT DATA SHEET
(Please type or legibly print all information)

 

Must be submitted to Adult Education Coordinator by October 30, 2015: JoEllen Mitchell, 2525 Hwy 27 N, Falmouth, KY 41040
 

 APPLICANT (to be filled out by applicant)
 

Name (First, Middle, Last) ____________________________ 
SSN: __________________

 

Address: _______________________ City________________ State______ Zip________

 

Phone: ________________  E-mail(optional)___________________ US Citizen Yes/No

 

 

This information to the best of my knowledge is true and accurate as of this application date.  The student and the named secondary school have authority and permission to release information to the Pendleton County 109 Board for the purpose of selection, award and administration of the Pendleton County Adult Education Scholarship.

 

GED (to be filled out by adult education provider)

 

Adult Education Center_________________________ Phone_______________
 

Address______________________ City_______________ State_______ Zip______

 

Adult Education Provider Recommendation:  A brief recommendation (50 words or less)

Is required on the following page.

 

 

 

________________________________

______________________________

Adult Education Providers Name


Adult Education Providers Signature

  

 PENDLETON COUNTY
SOLID WASTE MANAGEMENT DEPARTMENT
 

109 BOARD ADULT EDUCATION SCHOLARSHIPS
 

 

In a hundred words or less explain why you should be the candidate selected to receive the 109 Board Adult Education Scholarships:

PENDLETON COUNTY
SOLID WASTE MANAGEMENT 

DEPARTMENT

 

109 BOARD 

ADULT EDUCATION SCHOLARSHIP

APPLICATION

 
Full Name__________________________ Employed Full Time Yes/No


First, Middle, Last

Address_______________________ City________________ State_____ Zip_______
 

Date of Birth___________

Age_________
Phone________

 

 EDUCATION BACKGROUND
 

High School or Adult Education Program_______________________
 

City________________ State_______________ 

 

Earned High School Diploma/GED on this date______________

 

POSTSECONDARY EDUCATION
 

Institution Name______________________ Address________________________
 

ACT/SAT SCORE_______________  

PLANNED START DATE__________________

 

FULL TIME/PART TIME STUDENT (circle one)

(Acceptance letter or verification from institution must be submitted with application)

PROGRAM VERIFICATION

 

Applicant Enrolled in ________________________ from _________ to __________
 

Graduated High School YES/NO      Earned GED YES/NO   (circle one)

 

_____________________________

________________________________

Adult Education Supervisor

Signature


Date 

