U

COLLEGE OF RURAL AND COMMUNITY DEVELOPMENT
University of AlaskaFairbanks

2020/21 Academic Year Tuition Assistance Application Form
Please submit application packet to:
Veronica Plumb
vmplumb@alaska.edu
Please scan and email, mail, or deliver in person.
When Emailing — Please write EC Professional Scholarship in the subject line.
Physical/Mailing Address: 810 Draanjik Ave #114
Fairbanks Alaska 99709

Please fill out the Tuition Assistance Application Form and provide the following with your application:
NEW APPLICANT (have never received this scholarship before, or if you have changed your employment).
1. Tuition Assistance Application
2. Aletterfrom you, indicatingwhy you are a candidate for tuition assistance. The letter should state why you are
applyingfortuition assistance and how do you plan on continuingin the early childhood education field.
3. One letterof recommendationfrom eithera Supervisor, Co-worker, orsomeone from outside of the University.

PREVIOUS RECIPIENT (You have received this scholarship before and are still working in the same program please just
include this application (no letters necessary).

1. Tuition Assistance Application (MANDATORY REQUIREMENT, you will not receive a scholarship unless you
ARE a current member of the SEED Registry) Your membership will be validated through SEED.

REQUIREMENT: Are you a currentmemberof SEED Registry? [JYes [ No
SEED Registry Username , thisisthe ID created when you opened a SEED account.

Being a member of the SEED Registry is a requirement for receipt of this tuition assistance opportunity.

Applicants that do not include their SEED Registry Username will be considered for scholarship after all other
applicants and only after your membership with SEED is validated. This creates the risk that you may not receive a
scholarship. Additionally, successful applicants must complete any course(s) for which a scholarshipis received with
at leasta “C” equivalentor “Pass”.

Are you applying forfall 2020 or Spring 2021 Semester

Name (First, Middle Last: Date:

Home: Address:

City: State: Zip Code:

Phone: Preferred E-mail:

Have you taken classes with the University of Alaska? [1YES [ NO UA ID Number (If known):

If you have previously taken classes underanother name, please include any previous names.

Alaska Resident:
Yes Noll


http://www.uaf.edu/rural/
http://www.uaf.edu/
mailto:vmplumb@alaska.edu
http://www.uaf.edu/

Areyou enrolledinadegree program? [JYes [1No If so which?

Will this be youronly fundingsource? [JYes [1No

FundingSources: Doyou have fundingresourcesalready? [1Yes [1No
If yes, where does the funding come from?
Employer [ Yes [ No Organization [ Yes [ No FAFSAYes [ONo OtherdYes [ No

Currentwork Status:

In orderto qualify forthistuition assistance, you must currently be workingin a child care facility.
Licensed Program Name:

If there are multiple sites of your program: Which site are you located at?

Address of Licensed Program site:

Supervisor Name: Date you began working at this program:

Program Type:
[ILicensed Child Care L[] Licensed Early Head Start/Head Start ] Pre-Elementary Program
[JNon-Licensed Early Head Start/Head Start [ Other:

Did you receive a scholarship through this funding opportunity during any of the previous academic year (2016-17,
2017-18, 2018-19, 2019-20)? If so, please share the followinginformation.
This will also be shared with the State of Alaska Child Care Programs:

What was the last Class numberand title that you completed underthe scholarship funding:

What Semesterand year what the Course Taken?
Final Grade (Please Circle orhighlight) A B C D F NB INC.
Campus course was delivered outof L1 UAA [ UAF [ UAS

Did you successfully complete the class with a passing grade of C- or better? [ Yes [ No

Did you take this class to meetlicensing regulations? [ Yes [J No
Did you take this class to meet Learn and Grow Administration Requirements? []Yes []No
Did you take this class to meeta degree requirement? [ Yes []No

Did you take this class foryour own professionaldevelopment? [ Yes [ No

| certify that information that has been provided on and with this application is true and correct.

Signature of Applicant: Date:




