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Early Childhood Council

OF LARIMER COUNTY

Early Childhood Professional Development
3000 South College Suite #206
Fort Collins, CO 80525
970-377-3388
ecpdp@frii.com
APPLICATION FOR TEMPLE HOYNE BUELL SCHOLARSHIP
2007-2008 ACADEMIC YEAR

Whether or not you have completed an application previously, you must complete this form to
apply or to continue scholarships assistance for the 2007-2008 academic year.
Please provide all the information requested. This information is required for our reports to
Temple Hoyne Buell and will assist in the continuation of our project.

Name SS#
Student ID # if available

Home Address

Home Phone Email Address

Employer (Name and Address)
Employer Phone and Email Address
Length of time at current employment

Total years in early childhood upon requesting scholarship
Entered Scholarship program (date )

Please complete the following chart with all information requested. This information gives our
funders information on other sources that are used to promote your professional development. New
students do NOT have to complete this form.

Spring | Summer | Fall Spring | Summer | Fall Spring | Summer | Fall
2005 | 2005 2006 | 2006 | 2006 2007 | 2076 | 2007 2007

# Credits

$ THB

$TEACH

$PELL

$Other

Colorado Credential: Yes Level No

Any previous level credential Y N  Anticipated date of completion
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Early Childhood Professional Development Project
Application for Financial Support

Complete this application only if you are applying for scholarship funding.

The Temple Hoyne Buell Foundation has limited scholarship funding available through
the Early Childhood Professional Development Project. These funds are considered to be
“funds of last resort”. Therefore, applicants must demonstrate that they have applied for
other grants and scholarships.

Criteria to be considered for Temple Hoyne Buell scholarships:

Name

Applicants must apply for funding annually.

Applicants are required to apply for Eederal Financial Aide annually.
Applicants must sign a Consent and Permission to Release Information Form
annually.

Applicants must demonstrate financial need for scholarships and exhaust other
funding sources before becoming eligible for THB funding (i.e. Pell Grants,
employee sponsored educational assistance, TEACH scholarship, etc.).
Participants must satisfactorily complete all course work at the “C” or better level
or the participant will not receive additional funding until they document they
have completed at least three (3) credits at their own expense.

Applicants must provide the Program Coordinator with unofficial transcripts of all
course work completed.

Applicants will be willing to participate in evaluation of the project including
rating scales observations, surveys and/or interviews.

Social Security #

Student ID # (If available)

Address

City

Zip Phone (h)

Email

Work Phone




Have you completed a FAFSA (Free Application for Federal Student Aid) Application?
Yes No

Date submitted

If you have already applied for federal aid, do you qualify for a Pell Grant?

Yes No

Have you applied for other scholarships or other financial assistance? (List scholarships you have applied
for and the amount of the award)

Do you want information on “loan forgiveness” opportunities? __Yes _ No

Does your employer offer any training or educational support? __Yes _ No
Type of employer assistance available:

Funding TEACH Scholarships_
Release Time from Work Other

Funding requested for:

Tuition __ - Fees_ Books__ Release Time or Substitute Coverage

Other (Please Explain)

Are you currently enrolled in a college program? Yes  No_
If yes, where? Number of credits earned?
Anticipated date of completion

If no, where do you intend to enroll? When?
For how many hours per semester or quarter?
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