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ASSOCIATION OF KANSAS

COMMUNITY COLLEGE OFFICE PROFESSIONALS

Grant Program Application (See reverse side for requirements and instructions)

Name ____________________________      Social Security Number _____-____-_____

Address ____________________________  
City & Zip ________________________

Telephone Number:  Home _____________________Work _______________________

Name of college where you are employed: ________________________________________________________

Area of Work: _______________________________________________________________________________

Class(es) you plan to enroll in this semester: _______________________________________________________

Name of definite program or plan of study (i.e. career development courses) you are pursuing:

___________________________________________________________________________________________

List any colleges or universities you have previously attended, and the degrees you have earned:

__________________________________________________________________________________________

Number of hours planned for enrollment in the:

__________ Fall semester

_________ Spring Semester

___________Summer Semester

List any other financial aid or scholarships you have applied for: ________________________________________

List any other financial aid or scholarships you have received: __________________________________________

Have you previously received an AKCCOP grant (Y/N)? ________ If so, please give the date(s) received:

___________________________  * Are  you a current member of AKCCOP (Y/N)? _______________________

Is your spouse currently employed (Y/N)? _______  Part-time or full-time? ________________________________

Spouse’s Employer: _____________________________________   Type of work: _________________________

Is your employer paying any portion of your tuition (Y/N)? ______________  If so, how much? ________________

How many members of your household will be in college during the coming academic year? __________________

(Please list the names and ages of your dependents, including your spouse):

Name


   Age


Grade in School


Relationship

1. _____________________
_______
_______________________
__________________________

2. _____________________
_______
_______________________
__________________________

3. _____________________
_______
_______________________
__________________________

4. _____________________
_______
_______________________
__________________________

Why are you applying for assistance?  How will this course(s) benefit you and what are your goals?

___________________________________________________________________________________________

___________________________________________________________________________________________

I HAVE READ AND AGREE WITH THE TERMS OF THIS GRANT.  ALL THE ABOVE INFORMATION IS ACCURATE AND COMPLETE.  IF FOUND THAT THIS INFORMATION IS NOT CORRECT, THE GRANT WILL BE REVOKED AND I WILL NOT BE ISSUED ANY GRANT.

_____________________________________________________
_________________________________


Applicant’s Signature







Date

*An active member is defined as a currently employed Kansas Community College Office Professional at the time of the award and having yearly dues paid by May 1st of the current membership year.  A copy of your current membership card must be attached.
AKCCOP Grant Program Requirements

Name:
Grant program for Office Professionals in a permanent defined position of a Kansas Community College and a current member of the Association of Kansas Community College Office Professionals.

Purpose:
The purpose of the grant is to provide an incentive to current AKCCOP members who wish to continue their education, but will need financial assistance.

ELIGIBILITY:_____
A.  Any current member of the Association of Kansas Community College Office Professionals is eligible. (A current member is defined as having yearly dues paid by May 1st of the current membership year.) A copy of your current membership card must be attached.
_____
B. Be enrolled in definite program or plan of study (i.e. career development courses).

_____
C. A letter of recommendation from a fellow college employee, preferably your supervisor.

_____
D. Provide official proof of college registration.

APPLICATION:
Application must be made on the Grant Program Application Form (see reverse side).  Applicants will be accepted and awards made on a priority basis.  Grants will not be given in excess of $200 per academic year/per applicant.  Return the completed application to the President of AKCCOP.  Deadlines for submitting applications for consideration will be September 1st for review at the fall Executive Board Meeting and March 1st for review at the spring annual meeting.  Membership status will be determined by reviewing the list of individuals who have paid their dues by May 1st.

PROGRAM

ADMINISTRATION:
The Executive Board of AKCCOP will have primary responsibility for the program and reserves the right to take into consideration any extenuating circumstances.

Submit application and supporting documentation to:  Charlotte Eichhorn, Labette Community College, 200 S. 14th, Parsons, KS 67357, charlottet@labette.edu


�








_______________	Grant approved for $______________________


    Date





_______________	Grant denied.  Rationale: ________________________________________


    Date				_________________________________________________


					__________________________________________________


					__________________________________________________





_________________________________________		__________________________


Signature AKCCOP President						Date
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