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Kathy Adkisson

Literacy Roundtable

600 Loughborough

St. Louis, MO 63111

(314) 353-4960 ext.33

Fax: (314) 353-3350

kadkisson@ymcastlouis.org


VICKIE NEWTON LITERACY FUND

APPLICATION

Deadline for submission:  30 days prior to next Roundtable Board Meeting to above contact.
Date:  _________________

SPONSOR SECTION:








Name:   ______________________________________________



Position:  _____________________________________________ 

Program:  ____________________________________________


Address:  ____________________________________________________________









City
 
State

Zip


Telephone:  __________________     E-mail:  _______________________________

Recommendation:  (Briefly explain why you are recommending this individual for a grant.  Application must include academic performance/practice test scores and potential.)

____________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________

(Please attach additional pages as needed.)

Practice Test Scores:  Math _____     Language Arts Reading _____     Language Arts Writing _____



       Science_____
Social Studies _____
Total Score: _______
_______________________________________________






Signature of Sponsor






APPLICANT SECTION:

Name:  ______________________________________________


Address:  ____________________________________________________________









City

State

Zip


Telephone:  _________________
E-mail:  ________________________________



Employer:  ___________________________________________________________

Amount Requested:
_____________________*


Date Funds Needed:  __________________________________

Funds to be used for:   

_____GED Test  Fee
  

_____ Citizenship Interview


_____  Books/Materials:  ____________________________________________






         (Please Describe)


_____  Other:  _____________________________________________________
If Citizenship request, are the additional funds secured?  _____yes     _____no



If no, date by which funds will be available:  ______________________

My annual family income does not exceed the amount listed for my categories.



(Please check appropriate line below.)

Number of Family Members:



_____  1     
$18,620.00


_____  5     
   $44,060.00



_____  2       
  24,980.00


_____  6       
     50,420.00



_____  3       
  31,340.00


_____  7       
     56,780.00



_____  4       
  37,700.00


_____  8 or more    63,140.00

Have you received a Vickie Newton Fund grant previously?  ____yes     ____no  

If so, when?  _____________________

I certify that the statements above are true.  I authorize any organization or agency receiving funds on my behalf from the Literacy Roundtable to report my successful completion of any activities paid for by the Literacy Roundtable.


___________________________________







Signature of Applicant
*Check or Money Order #1 to be made out to**:  ____________________________________________________________ 


 Address:  __________________________________  City/State/Zip:  _____________________________________

*Check or Money Order #2 to be made out to***: ____________________________________________________________

Address:  __________________________________   City/State/Zip:  _____________________________________ 

**For GED Test Application fee in MO, money order made out to :  Treasurer, State of MO,  P. O. Box 480,  Jefferson City, MO  65102 ***For GED Test fee on test date, money order to be made out to the Testing Site Location.  
COMMITTEE SECTION:



Date Application Received:  __________________________


Date Application Reviewed:  __________________________

Reviewers:  ________________________     ___________________________


         ________________________     ___________________________

_____ Application Approved for $________________ 


Disbursement Date:  _______________

_____ Application Denied.  Explanation:_____________________________________



__________________________________________________________________


_____ Application Decision Postponed until: ________________________

  Notes:_________________________________________________________


__________________________________________________________


__________________________________________________________







