STATE OF FLORIDA — DEPARTMENT OF GHILDRENM AND FAMILIES

«ROAD TO INDEPENDENCE SCHOLARSHIP” APPLICATION

SECTION A; APPLICANT CERTIFIGATION

‘The infarmation 1 am supolying in this application is trug, ormpleta and cqﬁect. To the hest af my
knowiedge and helief, | am eligible for this program as defined under Florida low.

Apphcant's Signature Date

HOTICE; - I you purpasaly give false informatian on this form, yall may be subject to finz ar
imprisanment or both under Section 837,08, Floricla Statutes.

SECTION B Demographic Infermation — The Department of Ghildren and Families wifl
communicate with you based on information yeu supply In this portion of your
application. It is your responsibility to keop this informatlon current. Sheuld your contact

infarmation change plaase contact at

Questions marked with an asferisk (*) regquire a response

1, *Bacial Secarity Nurmber - -

2. *First Name [\t *Last
Mame

3. Horme Phaons Number Work Phone Mumber

4, Email Address

5. *Street Address/PO Box Apt#
8, ity | *State *County *inCode_
7. *s Florida your state of [agal residence? Yes Mo

&, “Are you a LS, citizen or efigible non-citizen'? Yos ?Nc:-

3. *At the time of your 18" birthday will vou be or were you adjudicated dependent and in the
leqal custody of the Siate of Florida? (Documentation attached)
Yas Mo
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10. * Dicl you spend or wil you have spent at least 5 months I|~.r|n;;| in foster care befora reaching

oLt 1 ah birthclay?
Yes Mo

11. * Date of Birth:

12, Gendar:  Malg Female .

SECTION G; Academic Background

estions marked with an astorisk {1 renuirg 2 response

12, *Please indicate if you meet ane of the foliowing criteria; {Supperting documentation st
ba aftached.)

a, | have earned a standard high schonl diploma or its equivalant as described in F.4.
242,246 or 228,814, and | have been admitted for fulltime* snroltment in an afigiblz
post-secondary sducation institution as definad in F.5, 24040204,

v} | am enrolled full time* in an aceredited high school, am within 2 years of graduation,
and hava maintainad a grade point average of at laast 2.0 on a seale of 4.0 for the bwo
seresters precoding the date of this epplication; or

ol ] zer) enrollad full ime* in an ascredited adulf aducation program designed to provide
me with a high schoof diploma ar its equivalent, am making satisfactory progress in the
program as cadtified by the program, and am within 2 years of graduation.

*Thase persans with a documented disabilify will provide documeamation that pari-tima
sttandanca is a necessary accommadation.

| have provided the following docurmnentation:

a. A copy of my diclema and proof of enrofiment in a post-secondary aducation institution
are attachad,

o A copy of my resort cards for the two semesters preceding this applicatian is attached,

e, A written certification from my progeam indicating that I am making satisfactory
pragress 15 attached,

9. *High School name/County

10, *High Sehoaol graduatlon date {if not gradusted, projected datal:
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11, *Wy current acadamic fevel:

|.e6a Ihan high acheod senlor ) Vooational sehnal

-..High schaol seaiar . Callege saphomora;ne grovious bachelor's dogree

___Gollege Feshmanne presious coflede work _____Colloge Junlarna previous bachaioes dagroe

Collepe freshmanprevin:gs colloge work _College senlanna pravinus bachalar's degres

12, *Name of the iast past-secondary institution atiended {ex. Univarsity, community college,
vocational schaol),

13. *Fost-secondary institution you ara planning to attend {if different from #12 abova):

Mail or Hand deliver this completed appfication to

at

Ceriification of Award;

This applicatian for the "Read o Independance” Scholarship has been reviewed and the award
has been;

APPROVED for the tenm of ane year or until the recipient's next birthday, which
ever comes first, subject (o [he cantinued etiqibility requirements baing met and funds baing
available, You must ransw your scholarship during the 90-day period pricr to the one-year term
or the S-day pericd prier to your next birthday, which ever cames first,

NOT APPROVED due to
Reviewing Authority Bignatura Titke Date
Approval Administrator (if differemt fram above) Titla [Yate

Appeals Process
{a} nformal appaal. An applicant who belisves that the department has mads an eror in
delermining the appiicant's allgibiity or continuing eligibility to recelve servicas through the
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programs deacribed in this section shail first sesi: to resolve the matter hy contacting tha
Frogram Admiistrator of the Family Safety Program Cffice in the District. The Program
Administrator shall respond in writing to tha applicant within 30 days of recelpt of the contadt,
either grarting or denying eligibility, and, if eligibilty is denied, advising the applicant that he or
she has 30-days from the issue date of the decision to appeal.

{h) Iif the applicant is not salisfied with tha response received from the District Family Safaty
Program Administrater, the applicant may file a formal written appeat of the deeision using the
follewing procedurs: -

1. The appeal shall be made to the Diractor of tha Office of Family Safety, 1317 Winewood
Baulavard, Tallehasses, Flocida 32309, The written appeal must fidly describe the natura af the
error the applicant betisves has been made and mast contain documentation, which supparts the
applicant's ctalm of eligibility. A copy of the responsa of the Bistriet Program Adminisirator of the
Family Safety Pragram Office must be attached to the writtan appeal.

2. The appeaf must be postmarked within thirty {30} days of the issue date of the response
of the Diatrict Program Administrator of the Family Safety Pragram Office. An applicant wha fails
to file & timely appeal waives the right of appeal.

a. The Director must respond to the applicant in writing within thirty (30} days of racaiving
the appaak -The responsawill aitherdeny orgrantthe appaafl.- IF the appoeal is denfed, the
applicant must be notified that ha or she has 30-days from the issue date to file a further appeal.
. An applicant who wishes ta appeal the decision of the Director may request further
raview by tha Secretary of the Department, stating in writing the reasan for the request and
providing documerttation to suppart the appeal. This appoal must be maas within thirly (30}
days of the issue date of the deaisinn of the Director of the Family Safety Program. An applicant
who'Tails to fila a timely appeal waives the right of appeal.

a. Tha Sacratary, after roviewing all documents provided, will iszue a Final Order either
fimdierg the applicant eligible ar Ineligitle for the requested services, If the arder finds the
appitcant ineligible, it will contain 1anguege advising the applicant of the right to appeal pursuant
o the provisions of 5. 12088, Florida Statutes.
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