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ALTRUSA INTERNATIONAL FOUNDATION OF SPRINGFIELD IL, INC.
CAREER ASSISTANCE PROGRAM (CAP) GRANT APPLICATION
Please print or type.
APPLICANT’S NAME __________________________________________________________________________
ADDRESS________________________________________________________ ZIP CODE __________________
CITY ________________________________________COUNTY__________________________ STATE__________
TELEPHONE daytime (___) ________________evening (___) ________________cell (___) ___________________
Preferred number____________________________________________________________________________
E-MAIL ADDRESS __________________________________________________________________________________
Where did you receive information about this CAP grant?
 _________________________________________________ 
EDUCATION
                          NAME OF SCHOOL


                         LOCATION   
                 YEAR OF GRADUATION
High School/GED_______________________________________________________________________________
College_______________________________________________________________________________________
Technology/Vocational __________________________________________________________________________
Other________________________________________________________________________________________________
LIST DEGREES OR ANY SPECIAL CERTIFICATIONS OR LICENSES YOU HAVE EARNED.
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________________
Are you currently enrolled in any educational or training program?     No______ Yes______ If you are, where?
NAME OF PROGRAM__________________________________________LOCATION__________________________________
EMPLOYMENT
Are you currently employed?   No______ Yes______ If you are, where? ________________________________________
In what capacity are you employed?  ____________________________________________________________________

 EMPLOYMENT HISTORY FOR PREVIOUS FIVE (5) YEARS
EMPLOYER
                                    LOCATION

         POSITION                                     EMPLOYMENT DATES

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

FINANCIAL DATA
THE AMOUNT YOU REQUIRE UP TO $ 1,000 MAXIMUM IS ___________________________________________________.
THE AMOUNT REQUESTED WILL BE USED FOR THE FOLLOWING: __________________________________________________________________________________________________
____________________________________________________________________________________________________.
LIST ALL OTHER FINANCIAL AID YOU ARE CURRENTLY RECEIVING AND/OR ANTICIPATE.
_____________________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________________.
CAREER PLAN
ON A SEPARATE PAGE PROVIDE A CAREER PLAN THAT OUTLINES YOUR SHORT-TERM AND LONG-TERM GOALS FOR CONTINUING EDUCATION, VOCATIONAL/TECHNOLOGY TRAINING, OR PERSONAL REHABILITATION. 
THE DETAILED PLAN MUST SHOW HOW THIS GRANT WILL IMPROVE THE QUALITY OF YOUR LIFE.









LETTERS OF REFERENCE

TWO WRITTEN LETTERS OF REFERENCE, INCLUDING AT LEAST ONE PROFESSIONAL/BUSINESS REFERENCE, FROM INDIVIDUALS NOT RELATED TO THE APPLICANT MUST ACCOMPANY THE COMPLETED APPLICATION FOR ONE TO BE CONSIDERED FOR A GRANT.  
LIST YOUR TWO REFERENCES BELOW.
      NAME



                      ADDRESS


                                     TELEPHONE

1.___________________________________________________________________________________________________
2._________________________________________________________________________________________________
I CERTIFY TO THE BEST OF MY KNOWLEDGE THAT THE ABOVE INFORMATION IS CORRECT AND THAT IF I RECEIVE A GRANT, I WILL PROVIDE THE ALTRUSA INTERNATIONAL FOUNDATION OF SPRINGFIELD IL, INC. WITH ANY INFORMATION NEEDED FOR THE ADMINISTRATION OF THIS GRANT INCLUDING VERIFICATION OF APPROVED EXPENDITURES. 
APPLICANT’S SIGNATURE______________________________________________DATE____________________
RETURN THIS COMPLETED FORM (pages 1-3) [   ], THE CAREER PLAN [   ], AND TWO LETTERS OF REFERENCE [   ] BY THE DEADLINE TO THIS ADDRESS:
ALTRUSA INTERNATIONAL FOUNDATION OF SPRINGFIELD IL, INC.

P.O. BOX 9122
          SPRINGFIELD, IL 62791-9122
ALL MUST BE POSTMARKED NO LATER THAN THE DEADLINE:  Wednesday, June 1, 2016.
Ap 3/21/2016



