SkillsUSA Kansas

Scholarship Application


The mission of SkillsUSA Kansas is to provide an environment that enables every student to develop leadership skills, career preparation skills, job skills and an attitude for success. 

General Information
To assist students who are pursuing career goals, SkillsUSA Kansas will award four (4) scholarships per year. Each scholarship is a one-time award of $300.00. Two (2) scholarships are for high school senior-members and two (2) are for postsecondary members.
· Each scholarship is only awarded to members of SkillsUSA Kansas. These scholarships may be used for tuition, books, tools of the trade, etc. 

· The Scholarship Committee will award the scholarships to the 4 highest scoring applicants (2 in the high school division and 2 in the postsecondary/college division.) 

· The winners of the SkillsUSA Kansas Scholarships will be announced at the Opening Session of the annual Kansas SkillsUSA Championships.

TO APPLY, FOLLOW THE STEPS LISTED BELOW:
1. Complete the entire application form.

2. Obtain all of the necessary signatures requested.

3. Mail completed application to SkillsUSA Kansas by March 1st

SEND YOUR COMPLETED APPLICATION TO:
SkillsUSA Kansas, Attn:  Ann Wick, KSDE, 120 SE 10th Avenue, Topeka, KS 66612
PLEASE PRINT OR TYPE

	Application for the school year 20___ to 20___.

	NAME

	ADDRESS
	CITY
	ZIP

	PHONE (INCLUDE AREA CODE)
	EMAIL (OPTIONAL)

	SCHOOL NAME

	SCHOOL ADDRESS
	CITY
	ZIP

	ADVISOR NAME
	PHONE (INCLUDE AREA CODE)
	EMAIL (OPTIONAL)


	REQURED SIGNATURES
	

	APPLICANT
	DATE

	PARENT/GUARDIAN (if applicant is under 18 by March 1)
	DATE

	ADVISOR
	DATE



	SCHOOL ADMINISTRATOR
	DATE


DO NOT NAME YOUR SCHOOL OR ADVISOR ON THE NEXT 2 PAGES.

(NOTE: POINTS WILL BE DEDUCTED FOR MISSING & INCOMPLETE INFORMATION.)

High School Applicants Only
	WHAT DATES WERE YOU A MEMBER OF SKILLSUSA? ___/___/___ - ___/___/___
	cumulative  g.p.a.
	rank in class
	size of graduating class


Signature of School’s Registrar_________________________________Date________

Postsecondary/College Applicants Only

What dates were you a member of SkillsUSA?  ___/___/___ - ___/___/___
All Applicants Complete

	activities & awards  PLEASE PUT YOUR INFORMATION IN THE AREA BELOW THE CATEGORY-

	Offices, if any, held in the skillsusa organization:



	Describe the SKILLSUSA activities you have been involved with during the current school-year:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________



	Honors/Awards received aS A member of the SkillsUSA organization:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________



	Leadership and participation in other high school and community activities:

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________




	OCCUPATIONAL OR WORK EXPERIENCE

	POSITION
	EMPLOYER
	CITY
	DATES (mm/yy)

__/__ - __/__

	POSITION
	EMPLOYER
	CITY
	DATES (mm/yy)

__/__ - __/__

	POSITION
	EMPLOYER
	CITY
	DATES (mm/yy)

__/__ - __/__

	POSITION
	EMPLOYER
	CITY
	DATES (mm/yy)

__/__ - __/__


Career & Technical Program you are enrolled in for this school year:
_________________________________________________________________

	career goals:  PLEASE PUT YOUR INFORMATION IN THE AREA BELOW THE CATEGORY-

	COURSES IN OCCUPATIONAL AREA:

_____________________________________________________________________
_____________________________________________________________________


	EXPLAIN YOUR OCCUPATIONAL AND/OR EDUCATIONAL GOALS (ATTACH 1 ADDITIONAL PAGE IF NECESSARY):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



	financial need

	Explain your need for financial aid (anticipated expenses of your occupational goal, other sources of financial support, etc.):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



	If awarded, explain how you will use the funds (i.e. tools of the trade, further education, etc.):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



This form is available online: http://www.skillsusaks.org
SkillsUSA Kansas is an equal opportunity educational association and affirms that it does not discriminate on the basis of race, religion, color, national origin, age, sex, or disability. The scholarship selection committee evaluates each application without knowledge of the name or school of the applicant. 
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