


APPLICATION FORM

Mary Alice Buchanan Memorial Scholarship
Sponsored by lliinois Head Start Association

¥

Be sure to fully complete the application. Please print or type clearly. Attach wrilten essay.

Name of applicant

Social Security Number - -

Address

City, State, Zip

Phone E-mail

Name of Head Start program

Address of local Head Start program

~ Head Start phone _ Years affiiated with Head Start

Past Head Start Child

Position in Head Stant: Staff Past/Present Parent

Please fill in completely. Use extra pages if needed:

Level of involvement with Head Start

Accredited school or college of your choice

Career Goal (s}

Director’s Signature Date -

Applicants Signature ; Date



	Name ofapplicant: 
	Social Security Number: 
	undefined: 
	undefined_2: 
	City State Zip: 
	Phone: 
	Email: 
	Address of local Head Start program: 
	Head Start phone: 
	Years affiliated with Head Start: 
	Level of involvement with Head Start: 
	Accredited school or college of your cnoice 1: 
	Accredited school or college of your cnoice 2: 
	Career Goal s: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


