Minnesota Association for Career and
Technical Education/Special Needs Personnel
2008 Grant Application

Students Name: IDate of Birth:
Address:

City: State: |Zip:

Phone: Social Security Number:

School Attending:

School District:

Nominated by:

Address:
City: State: |Zip:
Profession/Field: Phone

MnACTE/SNP Member Sponsor:

Grant Application Guidelines

GOALS:
List the student's transitional goals. Include post secondary plans and describe how this student is making
progress towards achieving them. Include any obstacles to overcome.

PROGRAM:
Provide a brief history of the student's educational/vocational programing. Include examples that would
support the post secondeary plan.

EXTRA CURRICULAR ACTIVITIES:
Describe any activities in which this student has been involved. Include sports, school/vocational clubs, civic
organizations, and volunteering.

JUSTIFICATION:
Describe why this student should be given a MNACTE/SNP award/grant.

ELIGIBILITY:

1. The applicant must be a secondary student 17 years or older and enrolled in a state approved WEH/WED
program.

2. The applicant must have post secondary plans which include career/technical training and/or employment.
PROCESS:

1. Nominations may be submitted by a MnACTE/SNP member or a Work Based Learning Coordinator
sponsored by a MnNACTE/SNP member.

2. Application information must include a letter of recommendation from another person who has worked with
the nominee.

3. No attachment other than the letter of recommendation will be accepted.

4. Please type application answers. You do not need to retype the questions,

simply label them: Goals, Program, Extra-curricular and Justification.

5. Include a signed copy of the Publication Release from the MnACTE/SNP website.

DEADLINE:
Applications must be received on or before May 15, 2008.
SEND TO:

Lynne Jeske, Awards Chair
I ro nd ale H i g h Sch ool kkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkk

2425 Long Lake Road Be sure to include application, letter
New Brighton, MN 55432 of recommendation and release form.



