                                          Application for Scholarship
   Project Prepare

Unified Early Childhood Education Program
School of Special Education, School Psychology and Early Childhood Studies
University of Florida
Date:                                                        




Please complete:

1.
Personal

Name                                                                                                            Date of Birth

Address____________________________________________________ Home Phone_______________________________

                                            Street
             ____________________________________________________ Work Phone _______________________________

                 City                                                           State                      Zip
Email Address: ______________________________________________ 
Campus ID  and Social Security #




     










Campus ID



SS#
Race/Ethnicity:
 

        African American 

        Asian American 

        Hispanic/Latino/Latina

        Native American

____Caucasian

____Biracial

        Other ____________________________

Bilingual / Bicultural:
_____________________________

Disability:_______________________________________

(accommodations needed)



3.
Application Requirements

a. Submit all pages of  this form along with a professional resume to:
                       Dr. Mary McLean






            Project Prepare


                       1345 O Norman Hall



            PO Box 117050





            University of Florida

                       Gainesville, FL  


            Phone:  352-273-4290

                             Email: marymclean@coe.ufl.edu                 
Please respond to the following questions.

1.
Describe the experiences you have had working with young children with disabilities and/or their families: 
2.
Describe your career goals:

I understand that in order to receive funding from this grant, I must complete all grant requirements. I also understand that if I receive support from this program, I must provide special education services to children with disabilities for two years following my completion of the program or repay all or part of the assistance.
     ________________________________________________________                                                                                 
    Signature of Applicant                                                   Date 
