Dear Applicant:

The Idaho Department of Health and Welfare (IDHW) is pleased to present the Education and Training Voucher Program (ETV).

The program offers funds to eligible youth who have been or are currently in foster care to enable them to attend college, universities and vocational training institutions

It is our hope you will read the enclosed material to determine if you meet the requirements and then complete the application.

To be considered you must submit the application and all supporting documents to:

IDAHO DEPARTMENT OF HEALTH AND WELFARE

 CHILDREN AND FAMILY SERVICES
450 W STATE STREET 5TH FLOOR

BOISE ID 83702
ATTN: LORI YELLEN
If you need help with the application please contact your caseworker, foster parent, mentor or a trusted adult for assistance.  For more information please contact Idaho Careline at 211 or 1-800-926-2588 or you may visit the website at www.idahocareline.org
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Sincerely,

Lori Yellen, Independent Living Coordinator

State of Idaho, Department of Health and Welfare
Children and Family Services
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THE EDUCATION AND TRAINING VOUCHER
APPLICATION PACKET

MISSION
The Education and Training Voucher Program (ETV) will allow Idaho to help youth make a smoother transition to self-sufficiency and independence by providing funding that will help them receive an education, training and services not covered by another funding source.

BENEFITS
The ETV Program can help with:

· Residential housing

· Room and board costs
· Fees/Tuition

· Personal items

· Books/supplies

· Child care

· Transportation needs

· Computer or other required equipment
· Cost for attendance at an institution of higher education that does not exceed the lesser of $5,000 per year or the total cost of attendance as defined in section 472 of the Higher Education Act

ELIGIBILITY REQUIREMENTS
Those who are eligible to participate are:

· Youth between 17 and 21 who have a high school diploma or equivalent and are attending a public or non-profit program that provides a bachelor’s degree or not less than a 2 year program that provides credit towards a degree or certification. (See List on last page to find Schools in Idaho)

· Youth who are beyond the age of compulsory school attendance (age 18) and are attending an accredited or pre-accredited program that provides not less than one year of training towards gainful employment

· Youth who are adopted from IDHW foster care after turning 16 years old who are not yet 21
· Youth participating in the education and training voucher program on their 21st birthday can remain eligible until 23 as long as they are enrolled and making satisfactory progress toward completing their postsecondary education or training program

ADDITIONAL EXPECTATIONS
· You will be required to provide a copy of college transcripts for the semester or quarter.
· You will be requested to provide a thank you letter annually stating how the ETV Program has helped you accomplish your educational goals. 

· You may be requested to do public presentations on how the ETV Program has helped you achieve your goals.
APPLICATION FORM

To be considered for the Education and Training Voucher Program you must complete the application and mail it along with all supporting Documents.
An application requires the following:

· A completed application form.  Please print or type to ensure that we have the most accurate information.
· A copy or verification of your high school diploma or GED certification.
· A copy of your most recent independent living plan, and your own personal written plan for your future. (The independent living plan is usually done with your caseworker to help you develop goals that will move you towards self-sufficiency and, when appropriate, your vocational/educational goals as well as a target date for completion).
· Verification from your caseworker of your eligibility to participate in the program.  
· A copy of your financial aid award letter (if applicable), or a letter, or other proof of acceptance to the institution or higher education or vocational training program.
· A letter of recommendation from your caseworker, foster parent, foster care provider, adoptive parent, mentor, or employer.  The letter should focus on personal and academic performance.


PART 1: APPLICATION DATA
Last Name_____________

First Name____________MI____

Current Street Address______________________________________

City____________________________State_____Zip Code ________
Age_____Date of Birth_________Social Security Number__________
Current Phone (    )_____________ Email Address_______________

Monthly Income $_______


Source of Income:   FORMCHECKBOX 

Working Full Time    FORMCHECKBOX 

Working Part Time

 FORMCHECKBOX 

Other___________

Demographic Information:

 FORMCHECKBOX 
 Alaskan Native
 FORMCHECKBOX 
 Asian or Pacific Islander
 FORMCHECKBOX 
 Unkown
 FORMCHECKBOX 
 African American
 FORMCHECKBOX 
 Hispanic



 FORMCHECKBOX 
 Other ______
 FORMCHECKBOX 
 American Indian
 FORMCHECKBOX 
 Caucasian
 FORMCHECKBOX 

Male 

 FORMCHECKBOX 

Female



PART 2: CONTACT INFORMATION
(Please provide contact information for one or more persons who will always be able to get in touch with you.)
Last Name___________________First Name___________________

Street Address___________________________________________

City_______________________State__________Zip Code_______

Phone (    )_________________Email Address_________________
Caseworker Information If Applicable

Last Name_______________________First Name________________

Agency__________________________Phone (    )_______________

Please provide the name of the last county/city in which you were in foster care_______________________________________________



PART 3: PERSONAL GOALS

What goals do you have for next year? _________________________

________________________________________________________

________________________________________________________

What goals do you have for the next five years? _________________

________________________________________________________

________________________________________________________

How will the ETV program help you achieve the goals you have set?

________________________________________________________

________________________________________________________

________________________________________________________



PART 4: SCHOOL INFORMATION 
(Vocational/technical, community college, junior college, or university)

School Name______________________________________________
Address__________________________________________________

City________________________State_____________Zip_________
Financial Aid Office Information

Address__________________________________________________

City___________________________State_______Zip Code________

Phone (    )_____________________Email Address_______________

Please check all sources of funding you will receive for education or training.

 FORMCHECKBOX 
 PELL Grant $_________

 

 FORMCHECKBOX 
 State College Tuition Waiver

 FORMCHECKBOX 
 Transitional Living Allowance $_______Date Received__________

 FORMCHECKBOX 
 Orphan Foundation of America (OFA) $_________
 FORMCHECKBOX 
 Other (specify) ___________________ $___________

Type of School
 FORMCHECKBOX 
 Vocational/Technical

 FORMCHECKBOX 
 Community College


 FORMCHECKBOX 
 Junior College


 FORMCHECKBOX 
 Four Year Institution

 FORMCHECKBOX 
 Other (specify) _____________


College Major/Area of Study__________________________________



PART 5: EXPENSE INFORMATION

School Expenses Listed Below by semester or quarter (The Registrar’s office for your college/ institution should have this information)
Tuition and Fees 


$_________

General School Supplies 
$_________ (books and required equipment)
Room and Board


$_________  
Transportation Expenses
$_________
Please describe what your living arrangement will be during the school year.
 FORMCHECKBOX 
 Own Apartment


 FORMCHECKBOX 
 Apartment with a Roommate 

 FORMCHECKBOX 
 Live with Relative/ Parent

 FORMCHECKBOX 
 Live with friends


 FORMCHECKBOX 
 University Housing


 FORMCHECKBOX 
 Other____________


Other Expenses
ETV funds can be used to cover the “cost of attendance” as defined by section 472 of the Higher Education Act which may include expenses for rent, transportation, child care and some personal items.  ETV funds cannot exceed the cost of attendance or $5,000 per year.  Once approved, the applicant is responsible for providing the Idaho Department of Health and Welfare (IDHW) with proof of expenditures.
Child Care Expenses (per month) $____________________

Age(s) and number of children needing child care________
Hours per week in care per child__________

Other Living Expenses (per month)

(Specify amount and purpose) $ ___________________________

(Specify amount and purpose) $ ___________________________

(Specify amount and purpose) $ ___________________________

Additional Comments:

DATA COLLECTION AND REPORTING AGREEMENT
I, ____________________, as a participant in the Educational Training Voucher program, hereby GIVE permission to the Idaho Department of Health and Welfare, Children and Family Services, to use all information obtained through my participation for purposes of gathering statistical information, reporting and evaluation.  I understand the information gathered will be considered confidential and will only be used for the purposes stated above.

________________________________________________


Applicant’s Signature




Date



DATA COLLECTION AND REPORTING AGREEMENT

I, ______________________, as a participant in the Education and Training Voucher program, hereby DO NOT give permission to the Idaho Department of Health and Welfare, Children and Family Services, to use all information obtained through my participation for purposes of gathering statistical information, reporting and evaluation.  I understand the information gathered will be considered confidential and will only be used for the purposes stated above.

________________________________________________


Applicant’s Signature




Date

RELEASE OF INFORMATION

(To be filled out with your caseworker on approval for the ETV Program)
 

I, ____________

, as a participant in the Education and Training Voucher Program give my permission to the Idaho Department of Health and Welfare, Children and Family Services, to receive or release information with identified individuals or service providers involved in coordination of services for the purpose of assisting me in meeting my educational goals through the Chafee funded Education and Training Voucher Program.  The following are those individuals or service providers that I give permission to exchange information.  I understand the information gathered will be considered confidential and will only be used for the purpose as stated above.

 

1. 












                                                                Date

2. 












                                                                Date

3. 


















    Date
_______________________________________________________

Applicant's Signature                                 Date

Note: This release will be in effect for a period not to exceed one year from the date of signature.
EDUCATION AND TRAINING VOUCHER ELIGIBILITY VERIFICATION and Approval (To be completed by IDHW caseworker or their designee)

In order to verify a student’s eligibility to participate in the Education and Training Voucher (ETV) Program, please check all that apply.

 FORMCHECKBOX 
 Youth is between 17 and 21 years of age, has a high school diploma or equivalent, and is or will be attending a public or non-profit program that provides a bachelor’s degree or not less than a 2 year program that provides credit towards a degree certification

 FORMCHECKBOX 
 Youth is beyond the age of compulsory school attendance (age 18) and is attending an accredited or pre-accredited program that provides not less that one year of training toward gainful employment
 FORMCHECKBOX 
 Youth is or was eligible for services under Idaho’s current Chafee independent living program.
 FORMCHECKBOX 
 Youth has aged out of IDHW foster care but has not yet turned 21

 FORMCHECKBOX 
 Youth is or will be participating in the education/training voucher program on his/her 21st birthday and will remain eligible until 23 as long as he/she is enrolled and making satisfactory progress toward completing his/her postsecondary education or training program

________________________________________________________
 Applicants Signature




Date
________________________________________________________
Caseworker
 Signature




Date
________________________________________________________

CFS Supervisor Signature



Date
________________________________________________________
CFS Program Manager




Approval Date


 FORMCHECKBOX 

Completed all pages of application
 FORMCHECKBOX 

A copy of verification of your high school diploma or GED certification if attending a college or university

 FORMCHECKBOX 

A copy of your most recent transitional living plan and service plan

 FORMCHECKBOX 

A letter of recommendation from your caseworker, foster parent, adoptive parent, mentor, or employer.  The letter should focus on personal and academic performance

 FORMCHECKBOX 

A copy of your signed financial aid award letter (if applicable), or a letter, or other proof of acceptance to the institution of higher education or vocational training program.  (Electronic version will be accepted pending receipt of signed letter)
 FORMCHECKBOX 

Data collection and reporting agreement

 FORMCHECKBOX 

Release of information 

 FORMCHECKBOX 

Retain a copy of the application and supporting documentation for your records

 FORMCHECKBOX 

Official copy of transcript for semester or quarter if already attending an institution of higher education



State Colleges

· College of Southern Idaho 

www.csi.edu
· Eastern Idaho Technical College 
www.eitc.edu
· Lewis-Clark State College 

www.lcsc.edu
· North Idaho College 


www.nic.edu
State Universities

· Boise State University 

   
www.boisestate.edu
· Idaho State University 


www.isu.edu
· University of Idaho 


www.uidaho.edu




www.fastweb.com
Free Scholarship Searches/Tips

www.boardofed.idaho.gov
Idaho State Board of Education






