
Lao American Women Association

of Washington D.C. Metropolitan Area

Vocational Training/GED Scholarship Application

School Year 2012-2013
The Lao American Women Association (LAWA) of the Washington Metropolitan Area, is a non-profit grassroots organization, established in 1995.  LAWA is operated by Lao born women volunteers.  Its mission is to empower Lao American women, preserve and promote Lao culture, and to create opportunities for higher education to the Lao American youth and women, through various programs.  For more details, please visit our web site at:  www.lawadc.org.

LAWA’s Vocational/GED Scholarship is designed to help and support Lao American women who seek the opportunity and financial resources to develop the skills to enter into the workforce or to upgrade their jobs.  This year, we have expanded the program to include GED for those who do not have high school diploma, but wish to continue in education. 

Many individuals, organizations and businesses have contributed financial assistance to our vocational training/ GED program.  We will be awarding up to two, $500 each for GED or one $1,000 for a vocational training scholarship.  Scholarship winner(s) will be notified by mail/phone in late April. The award will be presented at LAWA’s annual Mother’s Day Banquet on May 18, 2012.  The winners of our award are requested to attend the ceremony.

Eligibility:

Any Lao American woman, residing in the Washington D.C. Metro area who needs to learn new basic skills to find a job, or wishes to learn new skills to obtain work at a higher level by attending a vocational training program or one who wishes to obtain a GED.    

Household income must be $75,000.00 or less.

Applications are currently being accepted.
Applicants are encouraged to send their completed applications via email toinfo@Lawadc.org:  
 and mail additional required documents no later than April 25, 2012.  Application package submitted by mail must be postmarked by this date to address below:

Lao American Women Association (LAWA) 

Attn:   Scholarship Committee

3908 Carroll Ct
Chantilly, VA 20109
For questions, call the LAWA Scholarship Committee at (703) 283-8698 or contact them via email: info@Lawadc.org 
PART  I.  APPLICANT’S INFORMATION

To be completed by all applicants. To be eligible, applicant must be of Lao heritage woman and household income of $75,000.00 or less. The complete application includes Part I and Part II.  Incomplete application will not be considered for funding. Application deadline is April 25, 2012.

A. PERSONAL INFORMATION
Name:     

     




First
Last


Address:     

     

     

     




Street

City
State
Zip Code

Date of Birth:      /     /     
E-mail:     









Month       /   Day           /Yr


Daytime phone: (     )      


 
Cell phone: (     )      


How long have you been living at this address? 
   year(s) 

     month(s)


Marital Status 
 FORMCHECKBOX 
Married 
 FORMCHECKBOX 
Not Married (single, widowed, divorced) 
 FORMCHECKBOX 
Separated from spouse

Do you speak a language other than English at home?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, which language(s)?      










Highest Level of Formal Education 
 FORMCHECKBOX 
No High School 
 FORMCHECKBOX 
Some High School
 FORMCHECKBOX 
High School Graduate
 FORMCHECKBOX 
Some College/University

 

Applicant’s Status 

1. Do you have children who receive more than half of their support from you?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

2. Do you have dependents (other than your children or spouse) that live with you and receive more than half of their support from you, since January 01, 2012 through December 31, 2012?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

3. Are you currently holding a paid job?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No 

4. How long have you been working at your current job?       

Years  
      
Months


B. PROPOSED TRAINING/CERTICATE PROGRAM, OR GED

What school are you planning to attend? 

     










Name of School

     

     

     

     

Address                                                                   

City                           
State                        
Zip

What is your intended field of training/study?     







Start Date:      
(month/yr) 
Anticipated Completion Date:      
(month/yr)

What certificate or license are you pursuing at the school you are attending in 2012-2013?

(If you are pursuing an AA/AS or BA/BS degree, you are NOT eligible to apply for LAWA Vocational Training/GED Scholarship.) 

 FORMCHECKBOX 
Certificate      

 FORMTEXT 
           FORMCHECKBOX 
License     

 FORMTEXT 
          FORMCHECKBOX 
Diploma
 FORMCHECKBOX 
Other     

 FORMTEXT 
     .

C. BACKGROUND INFORMATION 
Work Experience (You may attach a resume in lieu of completing the work experience section)

Dates: 


Type of work/description of activities (list most recent first):

     


     











     


     











     


     











     


     











     


     











Family and Community Activities

Family and/or community service can also be a major life focus. Please describe your primary activities that you perform at home and in the community (family caregiver, community service, etc.).  Also give a brief summary of how the above training will help you contribute to your family and community.

	     



D. PERSONAL STATEMENT

 

1. Please describe your motivation(s) for attending the School/Vocational Training. Why do you want to attend vocational training/certificate program or get GED?

You may choose to write in Lao. Please write at least 150 words or more.

	     



2. Financial Information: 

You are required to submit the following financial documents upon request before scholarship is awarded:

· If your school has provided you with a Financial Aid Award Letter, you may submit that with your application, in lieu of a copy of your Federal Income Tax Return. 

· If you are married and filing separately from your spouse, you must also include a copy of your spouse’s most recent Federal Incomes Tax Return.
· If you do not file taxes or are reporting an income change, you must provide a copy of a most recent paycheck stubs or a letter of Income Verification from your employer.

E. LETTER OF RECOMMENDATION

Please provide a letter of recommendation from an academic source or community organization, organization/community leader, temple/church, or (former) teacher/ counselor.  


AUTHORIZATION AND CERTIFICATION

I understand that it is my responsibility to read, understand and fill out this application accurately and completely and to comply with all deadlines.

I understand that I must inform LAWA Scholarship Committee of any changes in address, enrollment, or financial circumstances.

I authorize school, federal, state and/or county officials to release to LAWA Scholarship Committee information pertaining to my academic record, financial aid eligibility, and the amount and type of aid or benefits received. This information is to be used solely for the purpose of determining my eligibility for LAWA Scholarship Program.

I authorize LAWA Scholarship Committee to use my name and school for the purposes of community relations and program evaluation.

I understand that my scholarship application may be denied or withdrawn if it is incomplete and/or if any information reported on this application is found to be intentionally misleading, inaccurate or fraudulent. I have read and understand my rights and responsibilities.

My signature confirms that I have read and understand the above stated Authorization and Certification.

Applicant’s Name (please print):      










Applicant’s Signature:      





Date:      



PART  II.  SCHOOL VERIFICATION FORM

Section A is to be completed by the applicant then given to a school official for completion of Section B.

Section B should be completed by the school’s Financial Aid or Program Administrator if applicable and returned to the applicant for inclusion in their application packet in sufficient time to meet the application deadline.

For questions, contact LAWA Scholarship Committee at (703) 283-8698 or e-mail us at: info@Lawadc.org.

Section A - To be completed by the applicant

Name:      






SSN:      



     

     

     

     


Address                                                              
City                                   
State       

 Zip

Name of school and training program for which a scholarship is being requested:

     






     





School Name                                                                


Training Program

I give permission to school officials to release to LAWA Scholarship Committee any information concerning my financial or academic circumstances:









     



Applicant’s Signature 





Date

Section B - To be completed by the school’s Financial Aid or Program Administrator

Name of School                                                                                       


School’s Phone Number

     

     

     

     


Address                                                              
City                                   
State                        Zip

Contact Person                                                        
Title                          


Phone Number


SCHOOL/TRAINING YEAR PERTAINS TO THE FOLLOWING DATES: 

Between September 2012 – June 2013.

1. Your school has been accredited or authorized/approved for operation by:      




2. Name of Training Program for which this applicant is requesting funding as it appears in your school catalog:      













3. This program results in a:   FORMCHECKBOX 
Certificate    FORMCHECKBOX 
Diploma    FORMCHECKBOX 
License    FORMCHECKBOX 
Other:     




4. Based on your school’s definition of enrollment, this applicant is/will be considered:

 FORMCHECKBOX 
Full-time 
   FORMCHECKBOX 
Part-Time 
 FORMCHECKBOX 
Less than Part-Time

5. Applicant’s start date for the 2012-2013 school year:       /     /      (mm/dd/yy).

6. Applicant’s end date for the 2012-2013 school year:       /     /      (mm/dd/yy).

7. Total cost of training/certificate program (tuition, fees, books, equipment, uniforms, etc.) based on FULL-TIME enrollment for the 2012-2013 school year:  $      



8. If this applicant has applied for financial aid, please list the total aid expected to receive.

Do NOT list loans or work study information.

Source of aid:      

Amount $      

Start Date:      


Source of aid:      

Amount $      

Start Date:      


     







     






Name of School Official





Title









     




Signature of School Official





Date


Applicant: Please send the completed verification form and a Scholarship Application to:

Lao American Women Association of D. C. Metro Area

Attn: Scholarship Committee

3908 Carroll Ct
Chantilly, VA 20151
Or via email toinfo@lawadc.org :  
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