
 
WORKFORCE DEVELOPMENT LOAN PROGRAM 

APPLICATION 
 

Kansas Board of Regents 
1000 S. W. Jackson; Suite 520 

Topeka, KS   66612-1368 
 
 
There are two deadlines per year – June 1 and October 15.  Loans are awarded based on financial need 
and other selection criteria.  The funding will be sent to your school first to cover any school-related 
expenses, and if there is a balance left over, that amount will be sent directly to you by your school. 
Upon completion of this application, please submit to the Student Financial Aid Office at your school. 

 
 
You are only eligible to participate in this program if you can answer “yes” to one of the following 
questions.  If you answer “no” to both of the questions, do not complete this application, but 
contact the Student Financial Aid Office at your school to determine if you might be eligible for 
this, or other, funding through your local WIA office. 
   

       Are you currently receiving federal assistance from a local Kansas “Workforce Investment     
Act (WIA)” program? 

    _______Yes  _______No 
 

 
       Did you, or your household, receive SRS “Temporary Assistance for Families (TAF)” cash 

assistance while you were a child, or an adult, at any time during the past three years? 
 

_______Yes  _______No 
 
 

A.  BACKGROUND INFORMATION 
 
1.  Name: ______________________________________________________________________________ 
   Last    First    M.I. 
 
2.   Are there any previous names (married, maiden, or alias) that you have used?  If so, please provide:  
 
 ____________________________________________________________________________________ 
 
3.  Current  Address:_____________________________________________________________________ 
                                              Street Address       
____________________________  __________________________ ______________________________                                      
 City                                                 State                              Zip Code 
 
4.  Permanent Address: (If different from above) 
 
________________________________________ __________________________ ___________________________ 
            City                            State        Zip Code 
 
5.  Email Address:______________________________________________________________________ 
 
6.  Social Security Number: _________________________ Phone:(____)__________________________ 
 



7.  Date of Birth: _______________________________________________________________________ 
 
8.  Are you a U.S. citizen?   _______________Yes  _______________No  
 
9.  What school will you be attending?   

_______________________________________________________________________________ 
 
10.  What semesters or sessions will you attend? _____________________________________________ 
 

Indicate the education/training program in which you will enroll: 
_______________________________________________________________________________ 

 
11. When do you plan to complete your program of study? ___________________________________ 
 
B.  EDUCATION 
 
12.  Did you receive? (Please check one):  

 
    __________High School Diploma; or  __________ GED  
 
13.  Date you received High School diploma or GED certificate:  

______________________________________________ 
 
 
C.  ADDITIONAL INFORMATION 
 
14. Were you in SRS Foster Care on your 18th Birthday? 
   

 _______Yes  _______No 
 

15. Were you in SRS Foster Care when you received your high school diploma or GED if you graduated    
before you turned 18? 
 

_______Yes  _______No 
 

16. Were you laid off from employment in the last six months? 
 
              _______Yes                      ________No 
 
        Dates of layoff_______________________________________________________________ 

 
 
17.  Are you currently receiving unemployment compensation?  
  

_______Yes  _______No 
   

 
 
 
 
 
 
 
 
COMMITMENT 
 



I hereby attest that I am a bona fide resident of the State of Kansas and agree that if I am a recipient of the 
Workforce Development Loan Program, I will engage in full-time work in a field for which I was trained 
using the skills attained under the course of instruction for which I received the loan until the loan is totally 
forgiven.  I agree for each year of living and working in Kansas in a related field, ¼ of the total loan  
principal and interest that  accrued shall be forgiven for the first three years and upon completion of the 
fourth year, the remaining balance of principal and accrued interest of the loan shall be forgiven.  I certify 
that to the best of my knowledge the information contained on this form is correct.  I understand that false 
or incorrect information may subject the application to be eliminated from consideration for the program 
and that loan funding that I may have received would be subject to repayment. 
 
 
___________________________________________      ________________________________ 
Signature      Date 
 
 

AUTHORIZATION TO OBTAIN INFORMATION 
 
I authorize any investigation that may be necessary to establish my eligibility including the 
release of employment, Social and Rehabilitation Services benefit records, and foster care records 
and related records by the Kansas Department of Labor, Kansas Department of Commerce,  
Kansas Department of Social and Rehabilitation Services, and Kansas One-Stop System. 
 
I also authorize the Kansas Board of Regents to release my application and award information to 
my school (s). 
 
___________________________________  ____________________________ 
Print Full Name      Date 
 
__________________________________________ 
Signature 
 
School Student Financial Aid Office Use Only: 
 
Did the student complete their high school diploma or GED? ______   
Is the student considered a Kansas resident at your school? ______ 
Is the student in student loan default? _______ 
Does the student owe money to the USDE for a Pell overpayment?______ 
 
Student program of study _________________________________ 
Is student enrolled in an eligible approved program?  ___________ 
 
Need Analysis: 
  COA_________(-) EFC ________(-) other student aid _________ =  Unmet need __________ 
 
SFA Signature___________________________________     Date________________________________ 
 

WIA Case Manager Use Only:  
I verify that this student is eligible to receive WIA funding. 
______________________________________        _______________________ 
WIA Case Manager                                                     Date 
 


