South Carolina Council for Exceptional Children

Betty Brown Training Grant

Name: 





 Date of Birth: 

 Age: 


Parents/Guardians: 











Address:












Telephone: _______________________________________     Disability: 




School District: 











School Address: 











Graduation Completion Date: ______________________    Awards Date: 




Circle Type of Program Completed: Diploma   Certificate   IEP Completion   Maximum Age

Name / address of post-secondary program for which the applicant has applied or is 

enrolled:












Has applicant received any other scholarship, award, or grant?      YES
    NO
If yes, please list award(s) and amount(s): 




















· School-related Activities: 






















· Community Activities: 























· Work Experience: 























· Honors/Awards: 












**Attach a sheet with any additional pertinent information.   DEADLINE: December 15,2009
_____________________________________________
_____________________________________________


Applicant’s Signature




Parent / Guardian Signature

Email completed application to:
Robin Whitt





Imrobin22@yahoo.com 
