DPP-103


           COMMONWEALTH OF KENTUCKY

(Rev.  3/05)

            CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR COMMUNITY BASED SERVICES

APPLICATION FOR TUITION ASSISTANCE

For Youth Committed to CHFS/DCBS

Name of Student       
Birth Date       
Date of Commitment       
Type of Commitment       
County of Commitment       
DSS Case No.       
County of Case Resp.       
Parental Rights Terminated:  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

Social Security No.       

Period for which Tuition Assistance is Requested       
Name of School Attending         

Course of Study       
Student’s School Address     


Phone   -     

Student’s Classification       
Grade Point Standing:  Cumulative       




Previous Semester       
Tuition



     
Dormitory/Room/Rent
     
             
Books/Supplies/Fees

     
Food



     
             
Transportation


     
             
Clothing


     
             
Personal/Incidental

     
             
Other (Please List)

     
     



     
             
     



     
             
Total Expenses

     
Deficit



     
PELL



     
KHEAA


     
SEOG



     
National Direct

     
Student Loan


     
Work Study


     
Summer Earnings

     
Parent’s Contribution

     
Social Security

     
Voc. Rehab.


     
V.A.



     
Other (Please List)

     
     



     
     



     
Total Resources

     
Surplus


     
Comments:       




Student’s Signature









Date





(   )     
     

Worker’s Signature
Telephone
Address





Date


Regional SRA, Department for Community Based Services




Date

