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How To Complete The Application




Para solicitar el programa, deberad visitar el sitio web indicado
en la porfada del volante.

Solicite antes del 4 de enero de 2027.

Acompanenos en una sesion de ayuda con la solicitud en las
siguientes fechas:

e | de septiembre de 2026, de 5:30 PM a 7:30 PM
| de diciembre de 2026, de 5:30 PM a 7:30 PM

Llame a la oficina de Champions For Learning para recibir
asistencia: (239) 434-3205



+“  Application Steps: Seleccione el Condado.

2025-2026 Student Application

: Al hacer clic en el boton "Apply Now" (Aplicar
Selct the County n which you attend shoo ahora) en la pagina web, sera dirigido a esta

Lilize Soogle Translate below if you would lie o view this application in a language other
Google Translate

pAagina.
S o Al seleccionar el condado, asegurese de

Coounky®

- seleccionar: 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:

Student Pre-Qualification

Do you believe you qualify as low-income as designated by government qualifications and
documentation through tax returns, HUD, TANF, SNAP, Free- Reduced Lunch based on
income qualification, etc.? (Student participants in the Take Stock in Children program must
officially qualify as low-income and provide qualifying documentation with their application.)*

() Yes () No

Do you maintain a 2.0 Grade Point Average, making at least a “C" in all classes?”

() Yes () No

To be eligible for a Florida Prepaid College Foundation Scholarship, are you a U 5. Citizen
or a Resident Alien?*

() Yes () No

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

(1 Yes () No

*~ required

 Responda las siguientes preguntas con
honestidad. Estas preguntas ayudan a
determinar la elegibilidad.

Take Stock in Children Application - Page 1

ALL sections of application must be completed AND ALL requested documents
submitted for student applicant to be coneldersd for accaptance Inbe the Take Stock
In Chikdran program.

Mota: Tha cation process may take up fo an hour to compate. If you are unable
to mmﬂﬂtunpll;l.ir application In It2 entirety at any point In the process, please use the
SAVE FOR LATER button located at the bottom of the next page to save your
progress. An emall will be sent to the studant amall address containing a Mnk that
you can utinze to continue work on your saved application.

Whan you are ready to begin, pleass procsed with the application.
Hoew did you leam about becoming a Student with Take Slock in Children?

sefart an ibem L

Student Identification Information

Schoal*

Mlidole Mame
Last Marne*®

Shudent Mabile Phane®
ex: 555-555-5555
Student Home Phone [ mo Home Phame repead the Mobile Phone)®

ex: 555-555-5555 =

CONTINUA...

Preguntas de Precalificacion
Pagina 1

Asegurese de
completar toda la
informacion
requerida.

Puede vutilizar el
nuUmero de teléfono
del padre/madre
solamente si no tiene
teléfono.

Los estudiantes DEBEN
tener su propia
direccion de correo
electronico
PERSONAL.



Seccion A

o v Student Applicqﬁcn: Requisitos de la Beca de la Fundacién Florida Prepaid College
SECTION A: Student Identification Information The Florida Prepaid College Foundation
R Scholarship Requirements:

ex- MMDDMYYYY
Does the student have a Social Secunty £+

social Security # - .
| Yes L No

e 123456789
What is the student's current citizenship status?
Student 1D #* B
J US Citizen
/ Resident Alien
Grade Level* Does the student have a Florida Prepaid College Scholarship Plan?
—zelect an item-- v 2 %es () No

CONTINUA...

Responda segUn su mejor

+ AseguUrese de que el SSN conocimiento.

(NUmero de Seguro Social) y el
ID del estudiante sean

correctos.




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

CONTINUA...

Agregue al Padre 2 si
corresponde.

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®

<  Student Applicaﬁon: Informacion del Padre/Madre o Tutor Legal y del Hogar

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

CONTINUA...

« El tamano del hogar debe
basarse en el Formulario de
Impuestos 1040 del ano
2025.

CONTINUA...

* Las respuestas deben
basarse en el Formulario de

Impuestos 1040 del ano
2024.




) . . Informacion del Estudiante, Declaracion del
o ¢ Student Application: padre/Madre y Factores del Hogar

‘.......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

° Co m p I e-l'e -I'od as Iq S Atiends low-performing school (D or F rated school)*

| "IIFEE o Mﬂ

p re g U n Illq s ° FFEEEELEEd parent Household*

5 ) Wes () No

’
¢ I.q p re g U n Il.q d e e n s q yo S e rq Please list all special family situations that might be relevant to school success (serious Department of children and families Involvement*

illness in the family, loss of employment, Deparment of Children and Families involvement,

evq I U q d q y form q pq r.I.e d el homelessness, efc.) (Recommended word count 100-150 words. j* o
proceso de seleccion. O v © Mo

English not spoken in home*
) Yes () No

| "lres o Hﬂ

Extended family in home*

| "IIFEE o Mﬂ

o

CO NTI N l,j A oo Extended family raising student*
 Los padres DEBEN o

Family has received TANF{Temporary Assistance for Meedy Families) benefits within the

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

last year*

completar todas las > ves 0 1 ]
’ preguntas de la Seccidn F. CONTINUA...
« SELECCIONE TODAS LAS
OPCIONES QUE
CORRESPONDAN




« < Student Application:

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
conslderaticn. 1Ilamu did not Nke taxes, pleass contact your local TSIC program to
lsarn about altemative alkgibdiity documentation optione).

File Upload 1: Uplaad Proaof of lIncome Eligibility
Add File_..

Shudent Headshal Phoio

Add File_..
Flease atach additional documents here:
Aftachment 1

Add File_..
Aftachment 2

Add File_..

fllachment 3

Add File_..

Requerimos el Formulario de
Impuestos 1040 del ano 2024.

El nombre, apellido y nUmero de
Seguro Social del estudiante
deben estar visibles e incluidos.
Cargue aqui documentacion
adicional para verificar la
elegibilidad: Tarjeta de Seguro
Social y Prueba de Civdadania.

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

{Lesgad Entity})

| heretay authorize and give consent o any schoo distict or school my child is aftending, ar
previously altended, 1o release my child's aducation recands (including any pesonaly
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, $e local TSIC Local parner ("Local Pariner™), and the
employess, eachers, salunteesrs, and meniors of TS orits Local Pariner. The education
records and information covered by this consent and suthorization indude:, bul are nat
limited ta, my chid’s current and past grades. test scores, siudent oourse schedules,
atiendance records, discplinary history, extracumioular sctivities, and psychological tes)
reparis. | understand that this consent for the elease of education records is necessany for
TEIC and ils designees in compliamos with the lesms and condilions of this TSIC Student
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
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.
Howewer, TSIC agrees not 1o sell or rent personally identifiable information fram my child's
educalion records o ary third party, and will implement and maintain reasonable security
procedures and pracices o protect my child's persaonally identifizble informalion from any
access, dedasure, or use that | did nol conmsent 1o or that is not otherwise authorized or
reguined by lzw ar regulation. | hereby releass, discharge, and agree to hold harmless 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
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
disclosed fo TSIC or ils designess, and that | have ghe nght to revoke this consent al any
time by deliverdng a wiitten revocalion b TEIC. However, | agres that this consent s
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
particpation in any TSIC program should my child be acospled inlo the program.

By =igning below, the Sludent and ParenkGuardian cerlify that the informalion conlained in
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
documents, which ane being provided io Take Stock in Children and the Iocal Take Stock in
Children Local partner [callectively, the “Taloe Siock in Children Organization™), may be
shared with the local pariner selecion commiliee. The undersigned Student and
Parent/Guardian further agree that, if the Sludenl is enrolled in the Take Stodk in Childnen
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
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.

Conserd ©
3 | agree

Student MamefSigneaiome*

Parent!Guandian Mame! Signabune*

Es obligatorio para verificar la
elegibilidad. Bridenos acceso a
las calificaciones del estudiante.

Carga del Formulario de Impuestos, Formulario
de Consentimiento y Guardar el Formulario

*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

i
L N

*- required
Back

 Guardar el archivo le
permitira regresar a su
solicitud con todos los
datos guardados.
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