YTIA

Youth Transitioning Into Adulthood

I. PERSONAL INFORMATION

Last Name Middle Name First Name
Gender ] Male [[] Female
Date of Birth: Month Day Year

Marital Status: ] Single [ Married
When You Anticipate Leaving Foster Care:
II. CONTACT INFORMATION

Address

(Address, City, State, Zip Code)
Telephone Number: Alternate Number:
Email Address
Worker Name

Worker Telephone Number
I11. EDUCATION/GOALS

High School Graduate? [] Yes Date: [[J No When?
Name of High School
GED? 0 Yes Date: O No

Name of GED Testing Site (if applicable)

Name of College/University/Vocational School

Degree Pursuing (specify; for example: Associate, B.A., B.Sc., if you know)
Undergraduate Field of Study (if known)

IV.  PERSONAL STATEMENT
Please include a brief statement about why your application should be accepted and the reasons why you

should receive a scholarship from YTIA. (If you choose to, you may provide letters of recommendation from
someone other than a worker who knows you well, or any other documentation that you believe will support your
application.)

Applicant’s Signature Date of Application

SCHOLARSHIP APPLICATION, ALONG WITH ANY SUPPORTING DOCUMENTS, SHOULD BE SENT TO:

YTIA, Post Office Box 29256, San Antonio, Texas 78229, or emailed to ytia2009@gmail.com



mailto:ytia2009@gmail.com

