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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

  Male    Female

____________________________________________________________________________________________________________________________________________
Permanent address	 email

____________________________________________________________________________________________________________________________________________
city	 state	 zip

part ii:

____________________________________________________________________________________________________________________________________________
name of closest relative	 relationship

____________________________________________________________________________________________________________________________________________
address	 email

____________________________________________________________________________________________________________________________________________
city	 state	 zip

part iii:

____________________________________________________________________________________________________________________________________________
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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