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Book Money Request Form- Textbook & Supplies Grant – Fall 2010 
Due September 3, 2010 
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Name 
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Today’s Date:

College/Vocational School 

Have you received a book money grant in a previous term?  no____   yes____

Which term? Spring ___​_Winter _____ Fall_____

Mailing Address ​​​​​​​​​​​                  
City/State/Zip     

Email Address    

Please check if new address  (


 (       )  
                  


                    (       )

              
Home or Work Phone



                         Cell Phone
Date of Birth _________/_______________/____________                           Age __________
                       
Month
    
    Date

       Year

Social Security Number (last 4#) _________________________

Do you have a high school diploma/GED? Yes               No
      Expected Date:
CHECK LIST:
__ Request form 
__ Authorization to Release Form

__ Current Class Schedule

__ Last Semester/Quarter Grades (returning students only)

	ILSP  Eligible:   yes  ____  no  ____  by _____                           

Finaid Eligible:   yes  ____  no  ____  by _____
Dates in Placement: ____________________
HS/Diploma ________  Age____________
DATE COMPLETED ______________________
Completed Application:                                                    Textbook Grant Calculation:

( release form                      Date:                                         Term -

( request form                     Date:                                          GPA -

( current class schedule    Date:                                          Units -                   TOTAL$

( previous term                    Date:


Applicant Name ___________________

For Office Use Only:
ALAMEDA COUNTY INDEPENDENT LIVING SKILLS PROGRAM
675 Hegenberger Road, Suite 100

Oakland, CA 94621

(510) 667-7696 Fax: (510) 667-7639


STAFF

Kenneth Shaw, MA, MFT – ILSP Supervisor

Ashley McCullough,, BA – Education Specialist

Authorization to Release Records

To Whom It May Concern:
RE: Release of Records

I authorize the registrar’s and the financial aid office at  

Name of institution 
to release to the Alameda County Independent Living Skills Program all 

information regarding my Grade Point Average (GPA) and Academic 

Standing. I also agree to allow my name and contact information to be 

shared with other foster youth service providers on the college campuses. 

Respectfully submitted,

__________________________________

Date

__________________________________

Signature

__________________________________

Printed Name

__________________________________

Social Security Number
Please Allow 2-4 Weeks for Processing. You will be notified when your check is here. All applications are subject to eligibility. 








All application materials must be stapled or paper clipped together. Faxes are ok (510-667-7639). Emails will not be accepted.

You are responsible for compiling all materials to mail together – no exceptions. Incomplete submissions will not be considered.

Please read through all of the materials provided before contacting us with questions. Questions may be emailed to us at alamedabookmoneyprogram@gmail.com. No phone calls please.
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