Perkins CTE Success Center PO Box 9020

CARL D. PERKINS GRANT FUNDS gﬁ‘;{eﬁhﬁgy .
SEPTEMBER 1, 2024 TO AUGUST 31, 2025 903-510-2391

FALL 2024 DEADLINE: July 5, 2024

Before applying--Please check the Perkins Guidelines to ensure that you meet grant eligibility requirements.

APPLICATIONS WILL NOT BE ACCEPTED WITHOUT ALL PROPER DOCUMENTATION

® A copy of your current driver's license or State Issued ID
® If applying for Perkins Dependent Care funds please provide a copy of each child's official birth
certificate (NOT the one from the hospital)

Name A#
Address City Zip
Phone (home) (cell) Date of Birth:

List your Career Technical Major (AAS Degree/Certificate) below:

Nursing & Health majors ONLY-if you have been accepted into a program:

Date it begins Campus Location

Are you currently receiving services or funding from: (Please check ALL that apply)

TANF Medicaid Food Stamps CCS TWC Literacy Council of Tyler

Have you filled out a 2024-2025 FAFSA-Federal Student Aid (PELL Grant) application? Yes No

Have you been awarded a PELL Grant? Yes[__| No

Are you a new applicant for the Carl D. Perkins Grant? Yes  No

Assistance Requested: Perkins Grant (Must be registered and maintain full-time status, at least 12 credit hours)
_____ Dependent Care Funds (Paid directly to Licensed daycare or Registered home only)
__ Textbook Assistance
__ Transportation Allowance
_____Tools (Programs with required tool list)

Uniforms (Programs with required uniforms. Uniform consideration is a one-time award for
the life of your program)



Marital Status:

__ISingle, Never Married Married |__|Legally Separated Divorced |__[Widowed

Unique/Special Population Category, Check ALL that apply:
**MUST IDENTIFY WITH AT LEAST ONE TO BE ELIGIBLE**

Individual with Physical and/or learning disabilities

Individual from economically disadvantaged family, including low-income youth and adults

Individual preparing for non-traditional fields (An individual entering a technical program that is
non-traditional for their gender)

Single parent, including single pregnant women

Out-of-workforce individual

English as a second language learner

Homeless individual (as described in section 725 of the McKinney-Vento Homeless Assistance Act (42
U.S.C. 11434a)

Youth who are in, or have aged out of, the foster care system

Youth with a parent who is a member of the armed forces and is on active duty

What is the size of your family household? 1 2l _ 3 5L bl (7] [8+

DEPENDENT CARE REQUEST (Limit of 3 children under the age of 12)

Child's name Child’s SS# Date of Birth Age Now
Name of Daycare Phone #

Address City Zip

Daycare Contact Name Email

**Please verify with our office if we have your child’s birth certificate on file**
**Must be enrolled in daycare by start of the semester**



TRANSPORTATION REQUEST
e  Must live 20+ miles from the TJC campus you will be attending
e  Must travel to campus for class at least 2 days per week

Exact Street Address (No P.O. Box)

City ZIP

Are vou facing any challenges or circumstances that might elevate your need for assistance?

PLEASE READ STATEMENT BELOW CAREFULLY

If you encounter any problems or difficulties with regard to your courses, the CTE Retention Specialist is available to
assist you in trying to solve them. You must agree to follow the program guidelines and schedule a meeting with the CTE
Retention Specialist BEFORE dropping any classes.

The dependent care assistance, transportation allowance, tools, uniforms, and book programs are made possible through
and are dependent on continued funding of Perkins V: Strengthening Career and Technical Education for the 21st
Century Act and the Texas Higher Education Coordinating Board.
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STUDENT CERTIFICATION AND RELEASE OF INFORMATION

I certify that all information on this application is complete and accurate, and that I will be a FULL-TIME STUDENT in
a Career Technical (CTE) program, or the required credit hour schedule for semester in a particular Nursing &
Health Sciences Program. I will provide any documentation necessary, a copy of official birth certificate(s) or any other
necessary items to verify needed information. I understand that any discrepancies or inaccuracies may result in
cancellation of services provided and/or requirement of repayment of funds. I hereby give the Perkins CTE Success
Center, at Tyler Junior College my permission to share any information concerning education funding and/or my transition
into employment with faculty, professional staff members, and/or sponsoring agency members. This permission is granted
in order that I may be assisted as fully as possible each semester henceforth, during which I receive assistance from the
Carl D. Perkins Grant unless otherwise stated. I understand that all other financial aid, including the PELL Grant and
Federal Student Loan, is processed through the TJC Financial Aid office, with each student receiving a maximum
allotment allowed for her/his own circumstances.

I am aware that services are contingent upon the level of grant funding available; maintenance of my full-time,
career technical education (CTE) status with a 2.0 Grade Point Average; completion of all Perkins grant
requirements: and sufficient progress toward my major.




Application checklist:

Application completely filled out along with all required documentation?

Does your application address match TJC records?

Have you verified your major in Degree Works?

After you receive approval, you must be able to attend one of the mandatory meeting and
contract signing events:

Tuesday, August 13 9am-12pm
Wednesday, August 14" 9am-12pm
Thursday, August 15% 9am-12pm

I have read the above carefully before signing and understand that the information given is for the grant
year from September 1, 2024 to August 31, 2025.

Student Signature Date

Applications can be turned in the following ways:
e Mail to-Tyler Junior College
Attn: Darlene Cole-Pirtle 128
PO Box 9020
Tyler Junior College
Tyler, TX 75711
e In person to Pirtle Technology 128 or in drop box at office door

¢ Emailed to dcol@tjc.edu
Application questions-call 903-510-2391
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Statement of Nondiscrimination: TJC gives equal consideration to all applicants for admission, employment and participation in its programs and activities without regard to race, color,
religion, national origin, gender, gender identity, gender expression, sexual orientation, age, marital status, disability, veteran status or limited English proficiency (LEP). TJC respects the
rights of each person to work and leam in an environment that is free from unlawful sexual discrimination including sexual harassment and sexual violence.
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