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PEDL Work Study Scholarship
Application for DLiTE or FasTrack First Semester Student -   Awarded Second Semester
· Application must be submitted prior to new student orientation face to face meeting
· The forms  I-9 and W-4 (last filing year) MUST accompany this application (see scholarship detail sheet)

Full Name:  




Last


First



MI
Address: 








Street



City


State


Zip
Phone:  Hm:  (         ) 




Cell:   (         )


Email Address:      

(Print clearly)

Please indicate program you are applying for:




DLiTE Program

FasTrack Initiative


Are you receiving Financial Aid?



Yes 􀂉 No 􀂉
Please list any degrees or certificates you might have 

earned that generated a GPA. Include GPA

Do either of your parents have a 4-year college degree?

Yes 􀂉 No 􀂉
Do you have a Disability (Documented)?

Yes 􀂉 No 􀂉
(If Yes, documentation needs to be on file with 

Office for Students with Disabilities)
Are you a U. S. Citizen or Permanent Resident Alien?

Yes 􀂉 No 􀂉
I certify that all the information that I have provided on this application is true

and correct to the best of my knowledge.

___________________________________________
 _____________

Student Signature 






Date
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· In addition to the PEDL Work Study Application Form, please write an essay (1-2 pages, 12 point font, double spaced), demonstrating your specific interest in becoming a licensed teacher and/or what you would like to contribute to the field of education in general. Please also make note of any skill set you might possess which could be put into practice during your work/study experience.
UMail with program application materials to:

Mary Brueske, Program Manager

DLiTE Program and FasTrack Initiative

Bemidji State University

ARCC - Coon Rapids Campus
11200 Mississippi Blvd. NW   # H-137

Coon Rapids, MN 55433




Low Income Eligibility Determination:





Adjusted Gross Income $_________


___exemptions X $3,200 $ _________


Standard deduction $ _________


(Use figures below - if this information is unknown, use Single, No Dependents)





Single = $5,000


Head of Household = $7,300


Married, filing joint = $10,000


Married, filing separately = $5,000





Additional Deductions if any $________


Total Actual Taxable Income $________


Please include copy of W2.
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