EVA D. ULRICH VOCATIONAL GRANT AWARD


Altrusa International, Inc. of Columbus, Georgia

The purpose of this grant is to provide funds for educational, vocational or rehabilitative needs necessary for an individual to continue their education or enter/re‑enter the work force. In addition to necessary equipment, if you qualify, it could cover tests, car repairs, tires, etc.

PERSONAL INFORMATION

Applicants Name
___________________________________________________________________________________________

First


Middle



Last
Home Address
________________________________________________________________State _________ ZIP__________






Marital Status __________   Sex ______    Phone: Day__________________ Night __________________ Cell ________________
EDUCATION
Last Grade Completed: 1
2
3
4
5
6
7
8
9
10
11
Diploma ________
GED _________
Years of College or University: 1 2 3 4 5 Major: _______________________
Degree you received: _________________________
WORK HISTORY

Please provide your work history, starting with present/last employer, for no more than the past 10 years.  Please include separate attachment if additional space is needed.

Employer: ______________________________________________ 
Position Held: ______________________________________
Dates of employment: From: ________________________________________ 
To:  _____________________________________
Reason for leaving: _________________________________________________________________________________________
Employer: ______________________________________________ 
Position Held: ______________________________________

Dates of employment: From: ________________________________________ 
To:  _____________________________________

Reason for leaving: _________________________________________________________________________________________

Employer: ______________________________________________ 
Position Held: ______________________________________

Dates of employment: From: ________________________________________ 
To:  _____________________________________

Reason for leaving: _________________________________________________________________________________________

If you are not presently working, when are you planning to enter/re‑enter the workforce? __________________________________
RECOMMENDATION/REFERENCES

Please attach a recommendation from a sponsor, teacher, counselor or minister who is not a relative OR complete the information

for two (2) references . Please include their day and night telephone numbers. Do not use relatives.

Name: _________________________________________________
Phone: Day: _________________ Night: ______________
Address: _______________________________________________
City: _____________________ State: ____ ZIP: ________​

Name: _________________________________________________
Phone: Day: _________________ Night: ______________

Address: _______________________________________________
City: _____________________ State: ____ ZIP: ________
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FINANCIAL RESOURCES

A. Income Assistance

Training Funds:                 1. Quarter $ ________
2. Semester $ ________
Other $ _______
 Amount $ __________
Student Loans:
$ ________
$ ________             $ _______ 
  $ __________
Scholarships: Name _______________
$ ________
$ ________             $ _______ 
  $ __________


  _______________
$ ________
$ ________             $ _______ 
  $ __________

Grants:
Name _______________
$ ________
$ ________             $ _______ 
  $ __________



 _PELL___________
$ ________
$ ________             $ _______ 
  $ __________


          Totals:
                 $ ________
$ ________             $ _______ 
  $ __________
Hours taken present quarter/semester ______
Hours you are taking next quarter ______
Amt‑ you expect to receive next

quarter/semester from PELL: $ _____________
Any other vocational/academic/rehabilitation assistance you are receiving should be listed on a separate sheet with the name and disbursing information.

B. Household Income:

Your take home pay:
If paid weekly  $ _______  
If paid by the month: $ ________
Your spouse's take home pay:
$ _______
$ ________
Alimony or child support:
$ _______
$ ________
Social Security:
$ _______
$ ________
Other:
$ _______
$ ________

Total: 1. $ _______
                     Total: 2. $ _______     Combined (1&2) $ _________
Total income from A (assistance) and B (household):  $________________
C. Expenses (Estimated)
Weekly
OR
Monthly
Rent/Mortgage
$ _______
$ _______
Living expenses (food, utilities, etc.)
$ _______
$ _______
Medical/Dental Expenses
$ _______
$ _______

Car Payment
$ _______
$ _______
Other Expenses (childcare, gas, etc.)
$ _______
$ _______
Total
$ _______
$ _______
Total: $ _____________
D. Family Responsibilities

Number living in household: Adults ______
Children & ages ___________________________________________________
Number of dependents: __________
Please use this space if you would like to make any comments or explanations about your financial situation,  Attach more sheets if necessary.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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GRANT INMRMATION

State how you feel you qualify for this award and how you and others will benefit.  It is important that you include details (feel free to use additional sheets as necessary):
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If you are granted this award, how will it be used?

I.
For training course or program: ______________________________________________________________
Degree or Certificate you will receive: _________________

Tuition:   $ ___________
Quarter?           Semester?
Year?    (Circle one)


Supplies: $ ___________
List items: _________________________________________________________

Month and year you will complete the program: _________________________________________________

Name of School: __________________________________________________________________________
II. To buy equipment for new business (identify type of business) _____________________________________

     Cost of equipment: ________________________________________________________________________
III. To purchase rehabilitation equipment (identify type of equipment) __________________________________
      Cost of equipment: ________________________________________________________________________
W. Other ___________________________________________________________________________________
      Amount Needed: _____________
      Reason: _________________________________________________________________________________
By signing this application, I acknowledge that the information provided is true and complete to the best of my knowledge. I understand that, if asked, I agree to provide proof or clarification of any information given. I also understand that this application will be given every consideration, but it is not a guarantee that I will receive the grant. I understand that once submitted this application becomes the property of Altrusa International, Inc. of Columbus, Georgia.

Signature of applicant: ______________________________________ Date: _______________

Return application to: _______________________________________ By: _______________
Should you have questions or need additional information, please contact the following Altrusa Members:

Name: 
Number

Name: 
Number
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