o« CHAMPIONS FOR

% LEARNING




How To Complete The Application




To apply for the program, you'll need to visit the website listed
on the front page of the flyer!

« Apply by January 4h, 2027

Join us for an application help session on the following dates:
e  September 1, 2026, from 5:30 PM to 7:30 PM
« Decemberl, 2026, from 5:30 PM to 7:30 PM

Call the Champions For Learning Office for needed assistance,
(239) 434-3205



+“  Applicatfion Steps: Chwazi Konte a

2025-2026 Student Application

° e ou klike sou bouton "Aplike Kounye a" (Apply
Select the County in which you attend school Now) sou pdj entenet la, w ap mennen sou pagj so

:: -.j-:: :arﬂu‘.-u below i you woud :;Lg o view i application in 3 language other O .
== o Le w ap chwazi konte a, tanpri asire w ou chwazi:

- Collier - Champions For Learning.

DIRECTIONS FOR APPLICATIONS AND
PROGRAM REQUIREMENTS:

Student must attend a traditional Florkda Pubike School, 8 Florkda Publlc virtual
gchool, 8 Florida Publlc Charier Schaaol, or 8 Florida Depariment of Educaiion-

oo Select the County in which you attend school

Take Sfock In Children program paricpants receve:
. A Schotarship

A Floris et PROJECT STARS Colles Schalarshin, which can be ueed 2t any Jlilze Google Transiaie below f vou would 182 1o view Sus spplicaton in & languaqge olther
Florida PUBLIC university, college, or siate svocationalfiechnical colege. - » -
. Awsnior than Englet

A volunbeer menior whao will meet with each siudeni, with cooperation from the schoal
and parenbis), 1o a==ist and encourage students o achieve and resch their full

palential
-~ -
- ACollegs succsss Cosch Coogle fransiate
Local Take Siock in Children siaff will help design a colege suooess plan and guide w
each studer through middle and high schaol transition and into any Flarida PUBLIC wa:t l - rg. v_
university, college, or siate vocaionalfiechnical colege. y

Powwmes Ly T o= Lremadale

Date application s dus:

{ D Dl

ITyou have any questions about thie application, pleass contsck

Whan you are ready to begin, pleass procasd with the application.




#% Student Application: ggjsy{on Prekalifikasyon

. ) Take Stock in Children Application - Page 1
Student Pre-Qualification

 Asire w ou ranpli tout
%@%ﬁwﬁﬂ%ﬂ“ﬂﬂm% Stcoptincs tnke the Taeo Sock e nfb mad syo n ki

(]
Do you believe you qualify as low-income as designated by government qualifications and rntn The “".',’,' 1 |B|'trf“§“ ”Et'" an mlmlrlhn';-;ummlmrrvw e unzbis O b I I g CIi'WCI YO o
documentation through tax returns, HUD, TANF, SNAP. Free- Reduced Lunch based on SATE TR LATE R DUHon 10C2log ot the batior of the net page in sie your
income qualification, etc.? (Student participants in the Take Stock in Children program must progrese. An small will be sent o iha studant amall addrass containing 2 fink that

you can utinze to continue work on your saved application.

officially qualify as low-income and provide qualifying documentation with their application.)* Whew you aro medy o begh, piswse procesd aih the sppicaticn

O Yes O No | « Ou ka itilize nimewo

Hoew did you leam about becoming a Student with Take Slock in Children?

. . - - L e 5 I & ~
Do you maintain a 2.0 Grade Point Average, making at least a "C” in all classes? R y 'I'elefo n pqrq n O U

() Yes () No 1 I o
To be eligible for a Florida Prepaid College Foundation Scholarship, are you a U 5. Citizen Student Identification Information se mq n SI OU pq gen

or a Resident Alien?* n yo n 'I'elefb n .

() Yes () No

To be eligible for a Florida Prepaid College Foundation Scholarship, do you have a social
security number?*

() Yes () No Midde Name = ° Elév yo DWE gen
pwop adres imel
PESONEL pa yo.

Shudent Mabile Phane®

Next ex: 555-565-5555

Student Home Phone [ mo Home Phame repead the Mobile Phone)®

Fir=t Mame*

*~ required

ex: 555-555-5555 =

* Reponn kesyon sa yo avek onetete. Yo
ede detemine si w kalifye!

KONTINYE...




Seksyon AKondisyon pou Bousdetid Florida Prepaid College Founc

= Student Application:
SECTION A: Student Identification Information The Florida Fl'Epﬂid Eullege Foundation
I Scholarship Requirements:

ex” MMDDAYYY

Does the student have a Social Secunty £+
social Security # - .
o Y¥es L No

ex- 123456789
What is the student's current citizenship status?

Student 1D #* N
. US Cilizen
/ Hesident Alien

Grade Level* Does the siudent have a Flonda Prepaid College Scholarship Plan#

—szelect an item-— v J Yez . HNo

KONTINYE...

. Reponn dapre sa ou konnen ki
pi egzak.

« Asire w Nimewo Sekirite Sosyal
(SSN) ak Nimewo Idantifikasyon
Elev la (Student ID) korek.




SECTION B: Parent/Guardian Information

Parent/Guardian 1 First Name*

Parent/Guardian 1 Last Name*

Parent/Guardian 1 Mobile Phone*

ex: 955-555-2555

Parent/Guardian 1 Home Phone (If no Home Phone repeat the Mobile Phone)*

ex: 955-555-2555 =

Parent/Guardian 1 Email*

ex: parent@email.com

KONTINYE...

Ajoute Paran 2 si sa aplikab.

SECTION C: Household Information

Total Adults in Household*

Total Children In Household*

Applicant Lives With (Check all that Apply)*

[ Mother

(] Father

[ Stepmother
[ Stepfather

[ Grandmother
(] Grandfather
[ Guardian

(L) Ward of Court
(] Other

Number of Brothers®

Number of Sisters®

w= Student Application: Enfomasyon sou Paran/Gadyen an ak Fanmi an

SECTION D: Parent/Guardian Financial
Information

What is your Annual Household Income?
(before taxes and deductions) *

$

Are you eligible to receive any social service? (TANF, SNAP, Medicaid, etc.)*

() Yes () No

Are you currently receiving assistance from your local Careersource Development Office?”
() Yes () No

Do you receive income from any other source for this student/applicant? (Social Security,
child support, unemployment, etc.?) *

) Yes () No

Do you or the student/applicant have a savings account?*

) Yes () No

Do you own your home?*

) Yes () No

Do you rent?*

() Yes () No

KONTINYE...

« Gwose fanmi an dwe baze

sou Fom taks 1040 pou ane
2025 la.

KONTINYE...

 Repons yo dwe baze sou
Fom taks 1040 pou ane 2024
la.




. . Enfomasyon sou Elev la, Deklarasyon Paran an,
« ¢ Student Application: gk Fakte Fanmi an

......o
SECTION F: Parent/Guardian Statement (To be SECTION G: Studenl]FarentfHuusehuld Factors
SECTION E: Student Information (To be completed by parent(s)/guardian(s)) (To be completed by parent(s)/guardian(s))

completed by student)

The factors listed below are used to determine the student applicant’s eligibility.
Please check all that apply.

Apart from financial considerations, how could this program benefit your child? Please
include your goals, aspirations, and hopes for your child's future. (Recommended word

KONTINYE... count 100-150 words.)*

Absent parent (no contact or support)®
.. Yes () No

) Rq n p Ii 'I'o U'I' kesyo n yo . Attends low-performing school (D or F rated school)*

| "IIFEE o Mﬂ

Deceased parent Household*
A 2 Yes ) No

° Kesyo n re d q ksyo n q n q p Please list all special family situations that might be relevant to school success (senous Depariment of children and families Involvement*
. e < . irlllngﬁ in the fElrgi1 I:.',:II?EE'. of Emplusr;z&nt. Eepaﬂ?ﬁl‘a :?Ifﬁﬂﬂhildrgn ;Lnd Families involvement, e e
I I f .I. omelessness, efc) (Recommen word coun - words. ) )
evdaiye epl il 1e pdaril o
(
pwosesis seleksyon an. O ves O N

English not spoken in home*
) Yes () No

Extended family in home*

| "IIFEE o Mﬂ

Student Statement - Please tell us about your goals, aspirations, and hopes for your future. ~

(Recommended word count 100-150 words_* KO NTI N Y E
Family has received TANF{Temporary Assistance for Meedy Families) benefits within the

 Paran yo DWE ranpli tout

kesyon ki nan Seksyon F S ves © e
, lan.. KONTINYE...

Extended family raising student*
./ Yes () No

« CHWALII TOUT SA KI APLIKAB




. . . Telechaje Deklarasyon Taks la, Fom Konsantman
&« Student Application: an, ak Sove Fom nan

| undersiand thal the information contained in this applcation is scourabe and will be
managed and implemenied by

A complete copy of the moat recant tled tax return Form 1040 muet be attached with

Ehe sbudent applicant llzted as a dependent on the tax return In order to be sliglble for (Legeal Entity)
consalderation. 1Ilamumlnntﬂhhxu.pimucmtanlmrlmﬂﬁlﬂmmmln e o o bt e i
'sam shout sitamstive sligibility docum on options). preusly aleded, i ez my child = sdutasen recards (includig vy personally “Submission of this application does not guarantee scholarship award.”

idenifiable information cantaned therein) io TSIC, Inc., dib'a Take Sieck in Children
(*TSICT), ar any of its designees, upon reguest by TSIC or ils designess. TEIC s designees

include, without limitation, $1e local TSIC Local pariner {"Local Partner), and the Please print a copy of your responses prior to submitting this application.

. LI I T employess, eachers, salunteesrs, and meniors of TS orits Local Pariner. The education
File UF‘IDJH 1- Uplaad Proof of Income Ellgbll":" records and information covered by this consent and suthorization indude:, bul are nat

limitexd b, my chid's current and past grades, test scores. student course schedules, You will receive an email confirmation with your application ID upon successfully

atiendance records, discplinary history, extracumioular sctivities, and psychological tes) HT P i P H P

Add File_. reparis, | underszand that this consent for the release of education reconts is necessary for submitting your application. If you do nu!: receive an email, please follow up with your

TSI and ils designees in compliance wilh the lerms and conditions of this TSIC Stodent local Take Stock in Children program.

Application. | mutharize any education record or information received pursuant o this
conserl to be diedosed 1o third parties (such as s=condary education institulions, higher

Student Headshal Photo leaming inslibutions, scademic advisors, andior TSIC pariners or donors who pravide

funding for the TEIC programs and scholarships ) when TSIC determines, inits sole

discredion, thal such dedosure is in fudfherance of the TSIC program, services or mission.

Add File_.. However, TSIC agrees not o sell or rent personally idenSfiable information from mey child's

exducaticn mecords Io any third party, and will imglement and maintain reascnable security “Please note that by electronically providing a typed signature, you have read and
procedures and pracices o protect my child's persaonally identifizble informalion from any H P P H P *
. access, dedasure, or use that | did nol conmsent 1o or that is not otherwise authorized or agr&&d to the terms outlined in this Student Appllﬂﬂtlﬂ'n form.
Pleasze agach addilional documenls here: reguined by lew or regulation. | heneby release, discharge, and agree to hold hamiess TSIC

and its designees from any Eability related 1o any use whatscever of said information
contzined in the education records. | undersland and agree thal this consent for relesse of

Aeachment 1 educalion records shall be continuing and remain in effect for the length of time that my
child participates in the TSIC program i accepted inba the program. | also acknowledge that
| may reguest thal the sdhool disfricl or school provide copies of the edwecation reconds H i i H ' i i
S iint 10 TSI or it deniggumes, and ot | hiave $1e rt 4 rEvake this consent af ary If you have any questions about this applications or don't receive an email, please
Add File_.. lime by delivenng 2 witien revocation o TSIC. However, | 2 that this consent s Eﬂntﬂct
¥ B gre=

imevacable with respect to the education records and information aciually recesed by TSIE
or its designess pursuant io this consent, and that TSIC or its designees may relsn such
records or information for an indefinite pedod that may exlend beyand my child's
Attachment 2 particpation in any TSIC program should my child be acospled inlo the program.

(Contact/Telephone/Email2)
Add File By =igning below, the Sludent and ParenkGuardian cerlify that the informalion conlained in
o this applicalion and supporting doouments [ooleclively, the “application documenis™) is
aoourate, ruthful, and complede, and understand that =ny false or incomplete information
may resull in the Student lkasing their eligibility 0 particpate in the Take Stock in Chidren
program. The undersgned Sledent and Parent'Guardan agree that the application i i i
Astachment 1 documents, which ane being provided io Take Stock in Children and the Iocal Take Stock in DD yﬂu Want tﬂ save yﬂur i‘:lpplll:atlﬂn fﬂr Iater or Emelt “DW?
Children Local partner [callectively, the “Taloe Siock in Children Organization™), may be
Add Fil shared with the local pariner selecion commiliee. The undersigned Student and
o File.. Parent/Guardian further agree that, § the Sudent is enrolled in $he Take Stodk in Children
program, any informalion or documents submitied during the applicalion process may be
retained by the Take Stock in Children Organization indefnilely and wsed or disdosed for
program purposses s specified in the Parlicipation Agreement, however, if the Student is not
enmalled in the Take Siodk in Children program, any information or documents submitied
\ during the application process may be retained by Take Stock in Chidren Oganization far a
o N o U m q n d e p o U F o m Tq ks 1 040 penod of up to ten years for grant reporting or compliance purposes, or for siate, federal
andiar intemal auditing purpeses. The undersigned Student and ParentiGuardian
undersiand that no information or documents pravided during Lthe application process wil be
sold or renled o any thid party. x required

pou ane 2024 la. o
» Non elev lq, siyati elev la, ak o L

Nimewo Sekirite Sosyal (SSN) elev

la dwe vizib epi enkli sou dokiman

Save for Later
Submit Completed Application

i
L N

« Sove fichye a ap pemet

an. Oou retounen nan
» Telechdje lot dokiman ki nesese « Obligatwa pou verifye aplikasyon ou an avek
pou kalifikasyon yo isit la: Kat kalifikasyon an. Bay nou tout enfomasyon yo deja
akse ak not elev la. sove.

Sekirite Sosyal ak Prev Sitwayente.
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