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Region VI Scholarships and Awards Submission Deadlines:
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Local grantees should send all applications to the following State Head Start Associations:
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State Associations should mail all applications (Region VI and NHSA) to:
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Region VI Scholarships and Awards Process:

Local Level — Grantee
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Region VI Selection Process for NHSA Awards, Scholarships., Etc.
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REGION VI HEAD START AWARDS AND SCHOLARSHIPS AVAILABLE:
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Local grantees should send all applications to the following State Associations:

State C/O Mailing Address Telephone/E-mail
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State Associations should mail all applications (Region VI and NHSA) to:

> $
$

#

>0

<

77




REGION VI HEAD START ASSOCIATION
ALLIE J. MITCHELL SCHOLARSHIP

ELIGIBLE APPLICANT
6 * #1 1 & > rr

SCHOLARSHIP TO BE AWARDED
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QUALIFICATIONS - INFORMATION NEEDED TO APPLY
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REGION VI HEAD START ASSOCIATION
ALLIE J. MITCHELL SCHOLARSHIP
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ALLIE J. MITCHELL
SCHOLARSHIP APPLICATION (PLEASE TYPE)

NAME OF APPLICANT:

DATE OF BIRTH:

MAILING ADDRESS!

CITY: STATEL Z1P CODE:

TELEPHONE: FAX:

CURRENT OCCUPATION:

HEAD START PROGRAM GRADUATED FROM:

DATE OF HEAD START ENROLLMENT:

HIGH SCHOOL GRADUATED FROM:

DATE OF GRADUATION:

EXTRACURRICULAR ACTIVITIES DURING HIGH SCHOOL YEARS:

CURRENT INVOLVEMENT IN LOCAL HEAD START PROGRAM:

SCHOOL CURRENTLY ATTENDING:

FIELD OF STUDY:

HOURS OR SEMESTERS ACQUIRED TO DATE:

CURRENT SOURCE OF FINANCIAL ASSISTANCE TO ATTEND SCHOOL.:

FUTURE DESIRES/ASPIRATIONS:

SIGNATURE: DATE:




REGION VI HEAD START ASSOCIATION
GOODIE WICKLAND PARENT SCHOLARSHIP

ELIGIBLE APPLICANT
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REGION VI HEAD START ASSOCIATION
GOODIE WICKLAND PARENT SCHOLARSHIP

CHECK LIST
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GOODIE WICKLAND
SCHOLARSHIP APPLICATION (PLEASE TYPE)

NAME OF APPLICANT:

DATE OF BIRTH:

MAILING ADDRESS!

CITY: STATEL Z1P CODE:

TELEPHONE: FAX:

CURRENT OCCUPATION:

HIGH SCHOOL ATTENDED:

DATE GRADUATED:

EXTRACURRICULAR ACTIVITIES DURING HIGH SCHOOL YEARS:

HEAD START PROGRAM ASSOCIATED WITH:

SCHOOL CURRENTLY ATTENDING:

FIELD OF STUDY:

HOURS OR SEMESTERS ACQUIRED TO DATE:

CURRENT SOURCE OF FINANCIAL ASSISTANCE TO ATTEND SCHOOL.:

FUTURE DESIRES/ASPIRATIONS:

SIGNATURE: DATE:




REGION VI HEAD START ASSOCIATION

VOLUNTEER OF THE YEAR
AWARD
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REGION VI HEAD START ASSOCIATION
VOLUNTEER OF THE YEAR

APPLICATION (PLEASE TYPE)

NAME OF APPLICANT:

ADDRESS:

CITY: STATE: Z1P CODE:
HOME TELEPHONE NO: BUSINESS TELEPHONE NO:
DATE OF BIRTH: SOCIAL SECURITY NO:
CURRENT OCCUPATION:

NAME OF LOCAL HEAD START PROGRAM ASSOCIATED WITH:

NAME OF HEAD START DIRECTOR:

HIGHEST GRADE/LEVEL COMPLETED:

SCHOOL/COLLEGE:

NUMBER IN FAMILY:

SIGNATURE: DATE:

PLEASE DESCRIBE THE FOLLOWING AND DISCUSS HOW THESE QUALITIES
IMPACT ON YOUR ABILITY TO PROVIDE SERVICE:

1. YEARS ASSOCIATED WITH HEAD START: WHAT YEAR DID YOU START?
WHAT POSITIONS HAVE YOU HELD, ETC. (LOCAL CENTER COMMITTEE
OFFICER, POLICY COUNCIL MEMBER/OFFICER, ETC.)



PRESENT EDUCATIONAL LEVEL AND YOUR PLANS TO FURTHER YOUR
EDUCATION

TRAINING SESSIONS THAT YOU HAVE ATTENDED AND WHAT IMPACT
TRAINING HAS HAD ON YOUR PERFORMANCE AS A HEAD START
VOLUNTEER?

COMMUNITY INVOLVEMENT: WHAT COMMUNITY ACTIVITIES ARE
YOU INVOLVED IN THAT IMPACT SERVICES TO CHILDREN AND
FAMILIES IN YOUR LOCAL HEAD START PROGRAM?

PLEASE WRITE A PARAGRAPH DISCUSSING HOW YOU FEEL YOUR
VOLUNTEERING IN THE HEAD START PROGRAM HAS IMPROVED THE
QUALITY OF SERVICES BEING DELIVERED?



HEAD START STAFF SCHOLARSHIP

STAFF EDUCATIONAL SCHOLARSHIP

/ F ! 1"é ! ! & & #1
! | " $ ¥
QUALIFICATIONS OF APPLICANT
e O > " > 1 1 > #
e O I | foln # * > # H & 1 4 >
# ! & 5
e O &1 1 '
e O > '
CHECKLIST
oo # 1 1>
o & 6 *4 5
. (! Eod -
) / & = e §ox
& ! ! &
1 '
) / & *- * & ,
) J & *" *
* EL S
° "8 ' "o
o > o8 > , & P
# 1
# & > 1% & ! !
41 1 # 5
: , > ) > LS , ,
" > xnoo* &r mv 41 1 # 5
7 > 41 ! H 5 ' 6 & L
" S " a1
RATING CRITERIA MAX. POINTS TOTAL
° (oL * A * "
° * L S
e 6 4 ! & 5
o , , A" "1 , -
o O*" C " & > " >



STAFF EDUCATION SCHOLARSHIP APPLICATION (PLEASE TYPE)

AND
CERTIFICATION FOR SCHOOL ATTENDING

NAME:

HEAD START PROGRAM:

CURRENT POSITION IN HEAD START PROGRAM:

MAILING ADDRESS:

CITY: STATE: Z1P CODE:

TELEPHONE: FAX:

ACT/SAT SCORE:

HIGH SCHOOL GRADUATED FROM:

DATE OF GRADUATION:

SCHOOL CURRENTLY ATTENDING:

FIELD OF STUDY:

TOTAL HOURS ACCUMULATED:

ANTICIPATED DATE OF GRADUATION:

HOW LONG EMPLOYED WITH LOCAL HEAD START AGENCY:

SIGNATURE: DATE:




FRIEND OF HEAD START AWARD

AWARD
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FRIEND OF HEAD START AWARD
APPLICATION (PLEASE TYPE)

NAME:

MAILING ADDRESS!

CITY: STATE! Z1P CODE:
TELEPHONE: FAX:

OCCUPATION:

NAME OF HEAD START PROGRAM WHERE SERVICE IS PROVIDED:

DESCRIPTION OF SERVICE:

YEARS ASSOCIATED WITH HEAD START AGENCY:

NAME OF HEAD START DIRECTOR:

SIGNATURE: DATE:




REGION VI HEAD START ASSOCIATION
STATE AWARD/SCHOLARSHIP COMMITTEE
Committee Membership

Signature
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REGION VI HEAD START ASSOCIATION CERTIFICATION FORM

DOLLAR PER CHILD CAMPAIGN

I hereby state that I have participated in the Dollar Per child Campaign.

Applicant’s Signature

Local Head Start Director’s Signature

STATE HEAD START ASSOCIATION

I hereby state that I am a member of the Head Start
Association (name of state)

Applicant’s Signature

Local Head Start Director’s Signature

State Head Start Association President’s Signature

NATIONAL HEAD START ASSOCIATION

Note: This form must accompany all applications. Head Start Director refers to the Head
Start Director at the grantee central office and not the center director.



