Soroptimist International of the Tri-Cities
Project Soft Landing Application

Please submit completed application and 2 references either by mail or email.

Mail: SI Tri-Cities, P.O. Box 8127, Fremont, CA 94537 

E-mail: service@sitricities.org
Part 1: Personal Data

     
Name (last, first, middle initial)

     
Address (number and street address)
     
City




State



Zip

(       )
Telephone (include area code)    

     
E-mail Address

     
Date of Birth
     
Marital Status
     
Number of people applicant helps to support financially

     








     
Relationship to Applicant (children, spouse, parents, etc.) 

Ages (if children)
Part II: Careen Goals

A. Please list the school you are currently attending or to which you have been accepted and your proposed program of study.

     
B. When will you complete your program of study? (month and year)

     
C. Are you currently employed?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

D. Please describe your education/career goals and how do you feel a Soft Landing will help you to achieve them. 

     
Part III: Personal Statement

Project Soft Landing assists women who have faced economic and personal hardships, and are seeking to gain additional skills, training and education. The program helps women return to the workforce, improve their employment status or further their education.
In the space provided below, please tell us in 750 words or less how these statements apply to you, and why you would make a deserving Project Soft Landing recipient.

     
PART IV: FINANCIAL NEED

The Soroptimist International of the Tri-Cities Soft Landings are given based in part on financial need. Your total income will be compared to your total annual expenses. Please be as exact as you can.  We will verify income.

A. Total annual household income from all sources (include your income from employment, savings, child support, alimony, Social Security benefits, and school loans or scholarships. Also include all income received by any other household members).

$     
B. Please list your annual educational expenses only—do not include those of your children or other family members.

	Tuition/School Fees $     
	Books $     

	Other (please describe)  $     
	


C. Please list your family's annual living expenses below.

	Housing $                 per year


	Utilities $                  per year



	Food $                      per year



	Medical $                  per year



	Child care$               per year
	Transportation $       per year


Other (please list additional expenses and assign a dollar value to each in the spaces below)

Expense:      


$      per year

Expense:      


$      per year

Expense:      


$      per year

PART V: REFERENCES

Using the reference forms attached or available at www.sitricites.org, please submit two references (from persons not related to you) with your completed application. Applications received without two references will not be considered.

PART VI: AGREEMENT

• I certify that all information provided in this application is complete and accurate to the best of my knowledge. I will notify the Project Soft Landing Committee to which I have submitted this application if there are any changes.

• I understand that this award is not a scholarship and is therefore taxable for citizens of the United States. (For more information, consult IRS publication 520. Recipients in other countries should check their local tax laws.)

• I understand that my application becomes the property of Soroptimist International of the Tri-Cities. The application will be considered confidential, unless the applicant grants Soroptimist written permission to release personal information for the purpose of publicizing Project Soft Landing. 

By typing or signing your name below you adhere to the above requirements.
     







     
Signature of Applicant 





Date

