Georgia Professional Human Services Association

Foundation
Stronger Staff for a Stronger Georgia

Application for Educational Assistance

Name
Last First M.I.
SSN DOB Race Sex
Address Email
Telephone
Fax/Other
Employer
Supervisor Telephone
Address
Work Title # Years Employed
Annual Gross Income: $ Spouse Annual Gross Income:  $
Have you applied for assistance from other sources (ie: HOPE, Pell, etc...)? Yes No
Were you granted assistance from other sources? Yes No Amount? $
Do you plan to continue employment with DFCS or in the Social Work field? Yes No
Will you continue working while attending school? Yes No

Name of Educational Institution

Address

Telephone Fax

Location of courses in which you will be enrolled

| am enrolled for: Semester Quarter Year Begin date

Will you be a full time or part time student?

What are your educational goals?

Will you earn a Diploma/Certificate? Yes No Type

Do you anticipate filing applications in the future? Yes No



What type of funding are you requesting? Grant Loan Amount $

Explanation for current application request: Tuition $ Books

Other Fees

Please list two professional reference and one personal reference:

Name Relationship
Address

Telephone Fax/Other
Email

Name Relationship
Address

Telephone Fax/Other
Email

Name Relationship
Address

Telephone Fax/Other
Email

An application must be filed for each semester/quarter and must be received in the GPHSA office one week prior to
the Foundation Trustee Meeting. Please call the office for dates to be assured of consideration.

Signhature Date
Date received in GPHSA office: Date received by Foundation Trustees:
Application Grant or Amount
Approved Loan Approved $

Notes/Explaination:

Foundation President Signature Date

Document can be submitted by email attachment or regular mail
GPHSA
P. 0. Box 1219
phone 404 694 2588 Covington, GA 30015-1219 website: www.gphsa.org



