	APPLICATION
IVYANE D.F. DAVIS MEMORIAL SCHOLARSHIP AND THE
EDUCATION & TRAINING VOUCHERS (ETV) 
	THE IVYANE D.F. DAVIS MEMORIAL SCHOLARSHIP AND 
DELAWARE’S EDUCATION & TRAINING VOUCHER PROGRAMS ARE 
 ADMINISTERED BY THE CHILD PLACEMENT REVIEW BOARD
820 N. FRENCH ST.  1ST FLOOR, CARVEL STATE BUILDING, WILMINGTON, DE  19801
PHONE #: 302-577-8750   FAX #: 302-577-2605



	|_|
	FIRST-TIME APPLICANTS
	[bookmark: Check20]|_|
	 RENEWAL APPLICANT
	If renewing, indicate the  last year an award was received:
	     



PERSONAL INFORMATION: APPLICANT   (Please print clearly)
	Name:
	[bookmark: Text29]      
	Home Phone:
	[bookmark: Text30]      

	Address:
	     
	Cell Phone:
	     

	City, State & Zip Code: 
	     
	E-mail:
	     

	Social Security:
	     
	Date of Birth:
	     
	Gender:
	[bookmark: Check1]|_|
	Male
	[bookmark: Check2]|_|
	Female



APPLICANT’S ETHNIC ORIGIN (Optional - - for statistical purposes only)
	[bookmark: Check15]|_|
	Caucasian
	[bookmark: Check16]|_|
	Hispanic
	[bookmark: Check17]|_|
	African American
	[bookmark: Check18]|_|
	Other:  
	[bookmark: Text10]      



ACADEMIC INFORMATION   (What have you received or do you plan to receive prior to starting this endeavor?))
	[bookmark: Check12]|_|
	High School Diploma
	[bookmark: Check13]|_|
	GED
	[bookmark: Check14]|_|
	Training Certification 
	Please specify:
	[bookmark: Text11]      



EXTRA CURRICULAR ACTIVITIES (List any awards, honors, special activities and/or employment during the past four years)
	Presently:
	[bookmark: Text38]      

	Previously: 
	     



INDEPENDENT LIVING COORDINATOR (If applicable)
	Name:
	     
	Phone:
	[bookmark: Text16]      

	Agency:
	[bookmark: Text15]      
	E-mail:
	[bookmark: Text17]      



ALTERNATE CONTACT   (DFS worker or another significant person who will always know how you can be reached)
	Name:
	     
	Phone:
	     

	Address:
	     
	City, State & Zip Code:
	     

	Relationship:
	     
	E-mail:
	     



FUNDING REQUEST INFORMATION
	TYPE OF SCHOOL
	NAME OF SCHOOL(S)
	PROGRAM DESCRIPTION
	SCHOOL YEAR / TIME FRAME

	[bookmark: Check3] |_|
	College or University
	[bookmark: Text47]      
	     
	     

	[bookmark: Check4] |_|
	Community College
	
	
	

	[bookmark: Check5] |_|
	Trade or Vocational Program
	
	
	

	[bookmark: Check6]|_|
	Other
	
	
	



ALTERNATE FUNDING SOURCES   (Indicate all sources of financial aid for which you have applied.) 
	[bookmark: Check7]|_|
	Pell Grant
	[bookmark: Check8]|_|
	Delaware State Aid
	[bookmark: Check9]|_|
	SEOG
	[bookmark: Check10]|_|
	School Scholarship/Grants
	[bookmark: Check11]|_|
	Other:
	     



JUSTIFICATION FOR FUNDS:  PERSONAL NARRATIVE AND SCHOOL DOCUMENTATION:  On a separate sheet of paper explain what you intend to study in college/vocational school and why you want to pursue this education.  Explain how this relates to your Education Plan in your current IL Plan.  Explain how much financial aid you are requesting and the types of expenses for which you need assistance.  Attach the statement to this application form.  Your statement should be written in ink or can be typed and 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 that has been awarded to you.   

By your signature you are certifying that you have been a resident of Delaware for the past 12 months and that the information on this form is accurate and correct to the best of your knowledge.

	 APPLICANT’S SIGNATURE:
	
	DATE:
	[bookmark: Text51]     



