
Zachary Community School System  

APPLICATION FOR EDUCATION ASSISTANCE PROGRAM 

 
Section 1:  To be completed by applicant (Print or Type) 
 
Semester:  __________ Year: _______ Name of College/University:__________________________ 
 
Name: 
              Last                     First                  Middle/Maiden      Social Security Number 
 
        (       ) 
Home Address       Home Telephone Number  

        (       ) 
City, State and Zip Code     School Telephone Number 
 
 
Teacher Certification               Area(s) of Certification               School Assignment    
Type and Number 

 
Courses Requested:  The Department, Course #, and Course Title must be provided by the applicant 
 

DEPARTMENT 
COURSE # 

COURSE TITLE Approved/Denied By 
School System 

Initial/Date Review 

    

    

    

    

        

Estimate of Tuition Costs:    This information must be provided by the applicant.   
            Funding Approval: 
 

__________________________________ 
            Project Coordinator/Signature 
 
 

  
 
 
 
 
 
 
 
 

Section II:  (Please read the statement below carefully before signing) 
I understand that if I drop, withdraw, or fail to complete a course successfully for which tuition 
exemption has been granted, no tuition will be remitted to me or to the university on my behalf by my 
employing agency and that I will be responsible for payment.  I give permission for all concerned in 
the implementation of the Local Teacher Quality Grant Program/Federal Funding to release 
information as required.  I also have read and understand the process and procedures of this 
application process. 
 
 
Applicant’s Signature  Date  Principal’s Signature Date 

 

Agency Superintendent/Administrator Signature    Date 

Tuition  $ 

Praxis   $ 

(All other fees must be 
paid by the participant) 

  

 Total  $ 

For Office Use Only:  Funding Source 

  

□ 8G Teacher Quality   

□ Title II 

□ Title I 

□ General Fund 

□ Other:_________________________ 

 

 

 

 

 

 

 

For Office Use Only:  Category   

□ Seeking Standard Certification 

□ Seeking Highly Qualified   

□ Alternative Certification Program 

Participant 

□ Seeking School/Teacher Leader 

□ Professional Development/Growth  

□ Praxis 

 

 

 

 

 

 

 


