SECTION A: LIFT PROGRAM APPLICATION FORM
To be completed by applicant and sumbitted immediately.

NOTE: All submissions become the property of the Salina Education Foundation and will not be returned. Please
keep a copy for your records. Send this completed Section A to: pam.mcintyre @ usd305.com

PART I:

LAST NAME FIRST MIDDLE INITIAL

0O MALE [OFEMALE

PERMANENT ADDRESS EMAIL
cITY STATE zIP
PART II:

NAME OF CLOSEST RELATIVE RELATIONSHIP

ADDRESS EMAIL

cITY STATE zIP
PART llI:

HIGH SCHOOL ATTENDED YEAR OF GRADUATION

COLLEGE ATTENDING/PLANNING TO ATTEND ANTICIPATED YEAR OF GRADUATION

MAJOR TEACHING LEVEL

(PRESCHOOL, ELEMENTARY SCHOOL,
MIDDLE SCHOOL, HIGH SCHOOL)
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