STATE OF HAWAII

DEPARTMENT OF HUMAN SERVICES

APPLICATION FOR HIGER EDUCATION BOARD ALLOWANCE &  

EDUCATIONAL AND TRAINING VOUCHER (ETV)

	STUDENT GENERAL INFORMATION:

	For session  STARTING (date)
	     
	ENDING (date)
	     
	[not to exceed 6 months]

	NAME:
	     

	Date of Birth:
	
	Gender
	
	Social Security #
	     

	Address:
	     

	City: 
	
	State:
	  
	Zip:
	     

	Phone:
	(   )       
	EMAIL:
	

	
	
	
	

	ELIGIBILITY INFORMATION: (Complete ALL the following.)

	I am applying for:   FORMCHECKBOX 
 higher education board allowance &/or   FORMCHECKBOX 
  Education & training voucher (ETV).

	I was in foster care with the Department of Human Services until:

 FORMCHECKBOX 
  my 18th birthday; 

 FORMCHECKBOX 
  custody was granted to my current (most recent) caregiver / guardian;

 FORMCHECKBOX 
  I was adopted when I was     years old.

	I am     years old.

	I previously received ETV funds in the following years:      ,     ,     ,     ,     ,     .

	I attended 
	     
	high school.

	Graduation / GED date:
	     
	
	

	Name and address of college/university or vocational program I am, or will be, attending:

	     

	     

	Topic of study [Type of program]?
	

	What degree or certificate will you receive?
	

	I will start (started) on
	     .
	The program is     FORMCHECKBOX 
 months /  FORMCHECKBOX 
 years long.

	Current college GPA:
	     
	Date for GPA:
	     
	

	Name of PAYEE :
	     

	SocSec#
	     
	Phone:
	(   )       
	Email:
	     
	

	Payee Address:
	     

	     

	Name of Independent Living Service Provider program in which I am participating:
	

	
	     

	SCHOLARSHIPS/GRANTS   

	List ALL other scholarships, loans and grants for which you applied, including date of application, date of notification, and award amount

	Date applied
	Awarded (Yes/No)
	Award amount
	Award period
	Name of scholarship, grant, or institution granting loan

	
	    
	$     
	
	Free Application for Federal Student Aid (FAFSA).

	
	    
	$     
	
	Victoria S. & Bradley G. Geist Foundation

	
	    
	$     
	
	

	
	    
	$     
	
	

	
	    
	$     
	
	


APPLICATION FOR HIGER EDUCATION BOARD ALLOAWANCE  &  EDUCATIONAL AND TRAINING VOUCHER (ETV) (continued)
	EDUCATIONAL and TRAINING VOUCHER [ETV] Request

	COST OF ATTENDANCE [Use information from your financial award letter to help you complete this table.] 

	List ALL amounts for a YEAR
	Cost 
	Scholarships 
	ETV Requested

	Tuition & Fees
	     
	     
	     

	Room & Board
	     
	     
	     

	Higher education board allowance ($529/mo)
	
	     
	

	Books & Materials
	     
	     
	     

	Equipment/Supplies (tools, special clothing, computer, etc.) Specify:
	     
	     
	     

	Transportation(bus pass, driver education, insurance, gas, off-island travel for school) Specify:
	     
	     
	     

	Other (tutoring, special study projects, clothing, child care, etc.) Specify:
	     
	     
	     

	TOTAL
	     
	     
	     

	AGREEMENT TO COMPLY: (Please read and initial each of these statements)

	
	I have filed the Free Application for Federal Student Aid (FAFSA). 

	
	I will provide the Department with the documentation it requests to verify that I am satisfactorily meeting the academic or training requirements of the program that I am attending, and I agree to:

a) Submit a copy of paid registration (pink slip) to verify enrollment by _     ______________

b) Submit a copy of my grade report after the semester ends, by _     _________________

	
	I will make continued progress toward completing my studies.  

	
	I will notify the Department within 7 days of the date of any change that may impact my eligibility, including but not limited to not attending higher education, dropping a course, change from full time to part time enrollment, or changing my address.

	
	I agree to repay DHS if any overpayment is made due to my failure to comply with the conditions of this agreement.

	
	I understand that if I do not provide the documents by the dates indicated above or do not continue to meet the requirements of these programs, I shall not be eligible for continued benefits and the benefits will be terminated.

	
	I certify that the information provided in this application is correct to the best of my knowledge.

	If you do not agree with the Department’s decision, you have the right to a meeting with a representative of the Department’s Child Welfare Services unit to discuss the decision.  You also have the right to request an administrative hearing.  Your request for an administrative hearing must be in writing, must state why you are dissatisfied with this determination and must be received within 90 days of this determination.

	SIGNATURES:

	Applicant:
	
	Date:
	

	Payee:
	
	Date:
	

	DETERMINATION: [to be completed by DHS]

	Worker Name
	     
	Phone#
	     
	

	CPSS Case #           ,  
CL#             , 
Section #       ,  
Unit #         ,

	Higher Education Board Allowance 

( APPROVED 



( DENIED

	Education Training Voucher Request   
( APPROVED $ 



( DENIED

	Recommended by Worker:
	
	Date
	

	Approved by Supervisor
	
	Date
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