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How To Complete The Application
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To apply for the program, you'll need to visit the welbsite listed
on the front page of the flyer!

« Apply by January 4", 2027

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

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



= Application Steps: Select the County
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2025-2026 Student Application

. Using the Apply Now button on the web page,
Select the County in which you attend school you W|” be brough‘l‘ '|'O '|'h|s pcge

Ulilize Gorgle Translste beiow i you wauld like o view $is spplicason in = language other
than English.

Googl anslabe

. When selecting the County, please make sure you
’ select Collier —- Champions For Learning.

DIRECTIONS FOR AFPPLICATIONS AND
PROGRAM REQUIREMENTS:

Student muat attend a fraditional Florida Public $thool, 3 Florkda Public Wirtual
3chood, 8 Florida Publlc Charter Schaal, or 8 Florida Department of Education-

S —— Select the County in which you attend school

to upload documantation.

Al sections af the applcation must mcumplm

Taka Stock In Children program particpants recee:
+ A Scholarship

Pl Presid PROJECT STARS Colege Schalarsip, which can be uosd L ay Ulilize Google Translate below f you would 18 ta view $is spplicaton in @ language other
Flomda PUBLIC uriversity, callepe, or shie vocaionelfechmical clege. 5
 amentor than Engleh

A volungeer menlor wha will meet with each studenl, with cooperalion from the scheal
and parenl(s), 1o assist and encourage students o achieve and resch teir il

paleniizl
- -
. AGollage Success Coach Coople Translate
Lacal Take Siock in Children stalf wil help design 2 college suooess plan
Earh =i d:mmluughmlddle ndhy'u:hud!mn:ummdnmanynu»d PUBIJC r o, -~ l
e o rien Salact Land.aa A

ovemes Ly T giw Lreemadiate
Date application e dus:

{ Dure Dl ~

I you have any questions about thle sppilcation, pleass contact

- - - £oe STTHAD recsdrad
Whan you are ready o begin, pleass procesd with the application. [ '-':‘“".?' L.-'l;‘.'Y'pOr'-'- > L‘:-'.‘ u'._‘ v] rass’e




Pre-Qualification Questions and
Page 1

Take Stock in Children Application - Page 1

« *  Student Application:
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Student Pre-Qualification

« Make sure to fill out
%%Tmnﬁfgnr;lmﬂpmg:moh::;uﬁmm%iuph?'rnr.a |mﬂ::;“um:nﬁuk ih e re q U ire d

(] L]
Do you believe you qualify as low-income as designated by government qualifications and Nots: The appilcation procese may sk up 1o an our to compiste. If you arg uniabls I nform qtl O n °
documentation through tax returns, HUD, TANF, SNAP. Free- Reduced Lunch based on T P e D bt tes o tho bt s ot oo o P oy 120
income qualification, etc.? (Student participants in the Take Stock in Children program must NS 1 AN Wk B o Soves Aoy 0T 111G 3 Uk tnat

officially qualify as low-income and provide qualifying documentation with their application.)* \Whem you 31 roaty £ begn. pleane procesd wilh tho spphicalion

C;\ Yes C:) NO I_Iu\.\ did you leam about becaming a Student with Take Siock in Children? ° Yo U m qy U s e th e
Do you maintain a 2.0 Grade Point Average, making at least a “C” in all classes?* R . pqre n.l. n U m ber o n Iy if

() Yes () No

To be eligible for a Florida Prepaid College Foundation Scholarship, are you a U.S. Citizen Student Identification Information you d o no* hqve q
or a Resident Alien?”

O Yes O No St phone.

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

e = - Students MUST have
their own PERSONAL
email address.

First Mame*

Last Mame®

*- required Student Makile Phane®

MNext ex: 555-555-5555

Ehudent Home Phone [F no Home Phone repeat the Mobile Phone)®

ex: B55-565-6565 -]

 Answer the following questions truthfully, —
they help determine eligibility! msee

CONTINUED...




Section A &
v v Sfudenf App"CCI'l'ion: Florida Prepaid College Foundation Scholarship Requirements

;...:o'
SECTION A: Student Identification Information The Florida Frepaid Cullege Foundation
ate of B Scholarship Requirements:

e MDD

Does the sfudent have a Social Security #7*
Social Securify #* - .
#|Yes LMo

ex 123456759
What iz the student's cument cilizenship status?*

Student 1D &= N
. U5 Cilizen
J Resident &lien

Grade Level* Does the student have a Florida Prepaid College Scholarship Plan?*

—zelect an item-- " o %es () Mo

CONTINUED...

. Answer to the best of your

« Make sure the SSI and Student knowledge.
ID is correct.
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Student Application: Parent/Guardian and Household Info

SECTION B: Parent/Guardian Information

Parent/Guardian 1 First Name™

Parent/Guardian 1 Last Name*

Parent/Guardian 1 Mobile Phone”

ex: 555-555-5555
Parent/Guardian 1 Home Phone (If no Home Phone repeat the Mobile Phone)*

ex: 555-555-5555 =
Parent/Guardian 1 Email™

ex: parent@email.com

CONTINUED...

« Add Parent 2 if applicable

SECTION C: Household Information

Total Adults in Household*

Total Children In Household*

Applicant Lives With (Check all that Apply)™

] Mother

[ Father

O Stepmother
(L] Stepfather

[LJ Grandmother
[] Grandfather
[ Guardian

L] Ward of Court
] Other

Number of Brothers™

Number of Sisters™

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

CONTINUED...

* Household size should be
based on 2024 1040 tax
form

CONTINUED...

« Answers should be based
on 2024 1040 tax form
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SECTION E: Student Information (To be
completed by student)

CONTINUED...

« Complete all questions.

« Essay question is evaluated
and part of the selection
process.

Student Statement - Please tell us about your goals, aspirations, and hopes for your future.
(Recommended word count 100-150 words.*

‘o . . Student Info, Parent Statement , and
v ©  Student Appllca’rlon: Household Factors

SECTION F: Parent/Guardian Statement (To be
completed by parent(s)/guardian(s))

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
count 100-150 words.

Please list all special family situations that might be relevant to school success (serious

A

illmess in the family, loss of employment, Depariment of Children and Families involvement,

homelessness, efc ) (Recommended word count 100-150 words._j*

4

CONTINUED..

* Parents MUST Complete
all questions.

SECTION G: Studenl.‘ParentfHousehold Factors
(To be completed by parent(s)/guardian(s))

The factors listed below are used to determine the student applicant's eligibility.
Pleasze check all that apply.
Absent parent (no contact or supporf)*

) Yes [ No

Aftends low-performing school (D or F rated schoolj*
) Yes [ Mo

Deceased parent Household*
) Yes (O No
Depariment of children and families Invelvement*

) Yes [ Mo

Student with disability*
./ Yes () No

English not spoken in home*
2 Yes () Mo
Extended family in home*

L oYes () Mo

Extended family raising student*

) Yes (U No

Family has received TANF{Temporary Assistance for Needy Families) benefits within the
last year®

) ez [ No

CONTINUED...

- SELECT ALL THAT APPLY




i... Do’

&4 complete copy of the most recant filed tax return Farm 1040 muset be attached with
tha gtudent applicant llzted as a dapendent on the tax return In order to be eligible for
conslderation. || did niot file taxes, pleass contact your local TEIC program fo
laarn about altemative aligitliity documentation optione).

File Upload 1: Uplaad Proaf of lncome Eligibility *
Add File-..
Student Headshal Photo
Add File_..
Please aach addilional documents hese:
Artachment 1
Add File-..
Allachment ¥
Add File_..
Amtachment 3

Add File...

We require the 2024 1040 Tax

Form

* The students First Name, Last
Name, Social Security Number
must be visible/included.

Upload additional eligibility
documentation here: Socia Security
Card and Proof of Citizenship

Tax Return Upload, Consent Form, and

Student Applica’rion: Saving the Form

| understand thal the information contained in this application is accurate and will be
managed and implemented by

{Leged Eniity}

| herety authorize and give consent to any school district or school my child is atiending, or
previously altended, 1o rekease my child s education records (including any personaly
identifizble information contained therein] fo TSIC, Inc., dibla Take Stock in Children
(TSICT), o any of its designees, upon reguest by TSIC o is designees, TSIC's designees
include. without limitation, $ie local TSIC Local partner {"Local Pariner”), and the
ermplayees, beachers, vohirkeers, and menloes of TS ar its Locad Pariner. The educaion
records and information covered by this consent and authorzation incude, bul ane nat
limited b, my chid's curnent and past grades, test scores, sludent course schedules,
atlendance reconds, disciplinary histary, extaoerioular sciiviies, and psychological best
reparts. | understand that this consent for the rdease of educstion records is necessany for
TEIC and ils designees in compliancs with the leems and condilions of this TSIC Student
Application. | aulharize any education recard or information received pursuant bo this
consent to be disdosed \o thind parties (such as secondary education institutions, higher
leaming institutians, scademic advisors, andior TSIC parners or danees whe pravide
Tunding for the TEIC programs and scholarships) when TEIC determines, in its sole
discretion, thal such disdasure is in furberance: of the TSIC program, services or mission.
Hemeevar, TSIC agrees ned (o sell o rent perseaally identfabie infeemation fom my chik's
educalion records b any third party, and will imglement and maintin reasenable secarity
procedures and praciicss o protect my child's persanally idenlifiable information from any
mooess, disdosure, or uss that | did not consant io or that i= not ohensise authorized or
reguired by lw ar regatalicn, | hereby rekease, discharge, and agree to hold harmless TSIC
and its designees from arny Eability related 1o any vse whatsoever of said infamation
contained in the education record=. | understand and sgree thal this consent for relewss of
education recoeds shal be cantinuing and remain in efect for e lenglh of tme that my
child perficipates i the TSIC program if acoepted into the program. | alsa acknowledge that
| sy raguest thal the school disfict or schoal peovide sapies of the education reords
disclosed to TSIC or its designees, and that | have e right to revoke this consent at any
lime by delivaring a writien revocation b TSIC. However, | agres that this cansent is
irevacable with respec b e aducaion reeards and infarmation actually receved by TSIC
or it designess pursuant to this consent. and that TSIC or its designees may relsin such
records or information for an indefinite periad that may exiend beyand my childs
participaion in any TSIC pragram shewid my child be accepled inlo the program.

By =igning below, the Student and Parent’Guardian cerlify that the information contsined in
this apglication and supporting documents fcolectively, the “spplication documents™) is
accurate, ruthful, and complete, and understand that any fakss or incomplete information
mizy resull in the Stadent ksing their eligikility 1o parficpate in the Take Stack in Chidren
program. The undersigned Student and Parent®Guardian agree that the application
documents, which ane being provided 1o Take Stock in Children and the local Take Stock in
Children Local pariner joolkectively, the “Take Stock in Children Organizatian™), may be
shared with the local pariner selecfion committee. The undersigned Student and

Parent/ Guardian further agree that, if the Student is enrolled in the Take Stodk in Children
program, any irformalion o doourents subrmitied during e apalicalion prooess may be
retained by the Take Stock in Chikdren Organization indefinilely and wsed or dsdosed for
program pumesss == specified in the Paricipation Agreemant. hawsver, i e Student is net
enralked in the Take Slodk in Children program, any information or documents submitled
uring the application process may be retained by Take Siock in Chidren Organization fara
period af up o ten years for grant reporing or compliance purpases. or for siate, federal
andlar intemal auditing purposes. The undersigned Student and ParenliGuardian
understand that no informatian or docwments provided during the application process wil be
sold or renled o any third party.

Consent *

O lagree

Studert Name/Sigralure*

Parent/Guardian Name! Signature*

Required to verify
eligibility. Give us access
to student grades.

*Submission of this application does not guarantee scholarship award.”
Please print a copy of your responses prior to submitting this application.
You will receive an email confirmation with your application ID upon successfully

submitting your application. If you do not receive an email, please follow up with your
local Take Stock in Children program.

*Please note that by electronically providing a typed signature, you have read and
agreed to the terms outlined in this Student Application form.*

If you have any questions about this applications or don't receive an email, please
contact

(Contact/Telephone/Email2)

Do you want to save your application for later or submit now?

Save for Later
Submit Completed Application

aYa
LU N

*- required

« Saving the file will let you
return to your application
with all data saved.
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