KANSAS ASSOCIATION FOR FAMILY AND COMMUNITY EDUCATION

JOANN NEWBY ADULT EDUCATION GRANT GUIDELINES

NAME:  Kansas Association for Family and Community Education 

Joann Newby Adult Education Grant.

PURPOSE:  The Joann Newby Adult Education Grant is provided for financial assistance to a recipient wishing to “reenter” the labor force; enable the recipient to move to a higher level job in present field; or to a job in a more highly skilled field.

DONORS:  Funds for this grant are provided through voluntary contributions of members of Kansas FCE.  

AMOUNT:  The amount of the grant shall be determined by the KAFCE Board.

PROCDEURE:  Complete KAFCE Joann Newby Adult Education Grant Application form and send to KAFCE President, Dorene Reimer, 1294 West County Road P—Leoti 67861, dreimer@wbsnet.org.  
Deadline is June 1.

ELIGIBILITY:

A.  Applicant must clearly indicate the specific education necessary for reentry into the
     labor force and /or degree to which it will enable applicant to move to a higher level
     job in present field or to a job in a more highly skilled field.
B.  There shall be no age limit
C.  Applicant must clearly indicate need of financial aid to obtain the necessary
      education training described in item A.
D.  Applicant must enroll for a minimum of 9 hours in an accredited 2 or 4 year Kansas
      College or be enrolled as a full time student in a Kansas Vocational program.
E.  The recipient of the Grant must furnish the KAFCE President with proof of 
      enrollment. Send information about where the grant funds are to be sent at the 

      school you are attending, including the name of the school contact person, his/her

      address, and your student ID number.  At that time, half the grant monies will be 

      sent to the school and applied directly to your account.  After the successful 

      completion of first semester, and proof of second semester enrollment is sent
      to the KAFCE President (address above), the remaining half of the grant will  
      be applied directly to your account. 

F.   Applicant should be a resident of Kansas.
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Name_____________________________________________________________________
          
(First)                                     (Middle)                      
(Last)            (Spouse Name)

Telephone_____________________Address_____________________________________
Date of Birth____________________Social Security Number ______________________
MaritalStatus___Single_____Married____Seperated______Divorced_____Widowed______
Number of Dependents ______Give ages of Children if any:

	Name
	Relationship
	Age

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Occupation Experience:

	Name and Address of Employer
	Type of Employment
	Dates

	
	
	

	
	
	

	
	
	

	
	
	


Education Experience:

	High Schools             Dates
	Colleges                    Dates
	Other                           Dates

	
	
	

	
	
	

	
	
	


Field(s) of Study _______________________________________________________________

Have you ever received a scholarship or fellowship?  _______
If so, give source, amount, where and dates_________________________________________ ____________________________________________________________________________
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Further Education Plans:

What is your proposed field of study?

What specific certification or degree do you hope to attain?____________________________
How many hours do you plan to enroll in?__________________________________________
What school do you plan to enroll in? _____________________________________________






(School)                                             (Address)

Approximate date of entry__________________________Completion____________________
SEND THE FOLLOWING INFORMATION TO KAFCE STATE PRESIDENT NO LATER THAN 

JUNE 1.

· COMPLETED AND SIGNED APPLICATION FORM – pages 2 & 3 of packet

· INFORMATION LETTER – separate sheet indicating the following

-How you plan to use your updated skills in your chosen career

-Why you need financial assistance to obtain this additional 

educational training

· TRANSCRIPT – A copy must accompany this grant application.
· LETTERS OF REFERENCE – Please enclose letters of reference from 3 persons
COPIES OF TRANSCRIPTS AND LETTER OF RECOMMENDATION MUST BE ATTACHED FOR CONSIDERATION OF THIS APPLICATION.

I understand that if I am the recipient of the KAFCE Joann Newby Adult Education Grant, all application materials and supporting information becomes the property of KAFCE, and KAFCE shall have discretionary authority in all matters pertaining to the grant.

I certify that the information given in this application is complete and accurate to the best of my knowledge, and I will notify KAFCE immediately if there are any changes.

Signature of Applicant___________________________________Date___________________










Revised 2016              3
JOANN NEWBY ADULT EDUCATION GRANT APPLICATION FORM








