DPP-334

(Rev.08/03)

922 KAR 1:500

REQUEST FOR EDUCATIONAL AND TRAINING VOUCHER FUNDS

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
SECTION 1 –– APPLICANT INFORMATION

	FULL NAME: (please print)

	MAILING ADDRESS                                                   CITY                  STATE                             ZIP



	PHONE NUMBER (include area code):
	DATE OF BIRTH:
	SOCIAL SECURITY NUMBER:

	E-MAIL ADDRESS:

	NAME OF SCHOOL/JOB TRAINING PROGRAM ATTENDING:



	COURSE OF STUDY/JOB TRAINING:



	STUDENT’S SCHOOL ADDRESS:



	STUDENT’S SCHOOL PHONE:

	STUDENT’S SCHOOL CLASSIFICATION:        Freshman          Sophomore         Junior         Senior

	TIME PERIOD FOR WHICH FUNDING IS REQUESTED:


 Student requests funds under the following conditions (check all that apply):
 FORMCHECKBOX 

Adopted from Kentucky foster care system at or after the age of 16 



Full names of adoptive parents 









 FORMCHECKBOX 

Left the legal custody of the Cabinet for Health and Family Services on or after his/her eighteenth (18th) birthday



Date of exit from Kentucky foster care system 







Has applicant previously applied for and received Education/Training Voucher funds?   __ ____ Yes  _______ No  
 

If “Yes”, when? ______________________

 FORMCHECKBOX 
 I agree to provide the Cabinet for Health and Family Services the date of my graduation/completion of training program.
________________________________________
________________________

STUDENT OR GUARDIAN SIGNATURE

DATE

Mail or fax to:  

Cabinet for Health and Family services 

ATTN: Chafee Independence Program

Education/Training Voucher Funds

275 East Main Street Mail Drop 3 E-D

Frankfort, KY  40621

800-232-5437 phone; 502-564-5995 fax

Chafee.ILP@ky.gov 

************************************************************

SECTION 2 – EDUCATION/TRAINING VOUCHER FUNDS VERIFICATION – agency use only

	Date of adoption: 

	Date of exit from Kentucky foster care system:


_____ ELIGIBLE

         INELIGIBLE

If ineligible, you have the right to appeal in accordance with 922 KAR 1:320.  

SIGNATURE OF AUTHORIZED PERSON 

DATE
REQUEST FOR EDUCATIONAL AND TRAINING VOUCHER FUNDS

SECTION 3 – APPLICANT EXPENSES AND INCOME

	Education/Training Voucher Expenses
	Resources/Income

	Tuition (per semester)
	$
	PELL Grant Amount
	$

	Dormitory room, fees, supplies
	$
	Supplemental Educational Opportunity Grant (SEOG)
	$

	Books, supplies, fees
	$
	College Access Program (CAP)
	$

	Meal Plan
	$
	Kentucky Tuition Grant (KTG)
	$

	Day Care (while in classes or tutoring)
	$
	Kentucky Educational Excellence Scholarship (KEES)
	$

	Equipment
	$
	National Direct Student Loan
	$

	Parking Permit
	$
	Kentucky Transitional Assistance Program (K-TAP)
	$

	Transportation Allowance (use the block below to figure amount)
	$
	Work Study
	$

	Other (please list)
	$
	Summer Earnings
	$

	
	
	Vocational Rehabilitation
	$

	
	
	Veteran’s Administration
	$

	
	
	Tuition Waiver for Foster & Adopted Children
	$



	
	
	Other (please list—include private scholarships)
	$

	
	
	Early Childhood Development Scholarship
	$

	
	
	KHEAA Teacher Scholarship
	$

	
	
	
	

	
	
	
	

	TOTAL EXPENSES
	$
	TOTAL RESOURCES/Income
	$


Requested Funds $ 



Restrictions:

Comments:

Student Signature                                                                            Date  

Independent Living Coordinator                                                         Date
Use the block below to figure transportation allowance:

	1.  Distance between home & school/job training (miles)?
	2.  How many trips per week?
	3.  How many weeks per semester/time period?
	Reimbursement Rate (multiply by blocks 1, 2 & 3)
	TOTAL Travel Allowance per Semester (enter amount under expenses above)

	
	
	
	.32
	$


INSTRUCTIONS FOR COMPLETING THE

REQUEST FOR EDUCATIONAL AND TRAINING VOUCHER FUNDS 

Section 1: The student completes Section 1 of the form.  

Please include all information as follows:

· First, middle and last names;

· House number, street name, city, state and zip code;

· Phone number, including area code;

· Month, day and year of birth;

· Social Security number;

· E-mail address;

· Name of the school or job training program the student is attending;

· The college major or job training program name/certification;

· Student’s school address, including dormitory name, box number, school, city, state and zip code;

· Student’s school phone number including area code;

· Student’s school classification (i.e., freshman, sophomore, junior, senior);

· Time period for which funds are requested; 

· Check the correct eligibility criteria box;

· Indicate whether student has previously applied for the funds;

· Check box for release of graduation/completion of program date; and

· Sign and date the form.

After completion of Sections 1 and 3 of the form, mail or fax the form to the address listed on the form.

Section 2:  Completed by Cabinet for Health and Family Services authorized staff.

· Verifies eligibility criteria.  Marks the appropriate box;

· If the applicant meets the eligibility criteria, signs the form and makes arrangements for payment of funds; 

· If the applicant does not meet the eligibility criteria and is found ineligible, returns a copy of the signed form to the applicant;

· Forwards to the applicant a copy of the DPP-154A, Notice of Intended Action and the DPP-154, Service Appeal Request. 

Section 3:  The student completes Section 3 of the form.

· Complete expenses and income; 

· Calculate transportation expenses in the table provided;

· Sign and date the form and obtain signature and date of Independent Living Coordinator.  The Independent Living Coordinator may be located by contacting the local office or 800-232-5437.    
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