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As an applicant for the Kansas Education Opportunity Scholarship, you must verify that you are a dependent of 
a teacher or paraprofessional in Kansas (pre-K through 12th grade). After completing the form, please upload it 
and supporting documents at sfa.kansasregents.gov (click the Upload Documents button).  

 

SECTION A: APPLICANT INFORMATION 
 
Applicant Name: ________________________________________________ DOB: __________________ 
                                                    LAST NAME                                  FIRST NAME                                          MI                                           MONTH/DAY/YEAR  

Home Address: _________________________________________________________________________ 
                                                                                                                                                                                   CITY                      ST                          ZIP 

Cell Phone: (________) _________-____________      Alt Phone: (________) _________-_____________ 
 
Personal Email:  ________________________________________________________________________
      
 
********************************************************************************************* 
SECTION B: TEACHER EMPLOYMENT STATUS 
 
Name of Parent/Legal Guardian: _____________________________________________________________ 
                                                                                                LAST NAME                                 FIRST NAME                         MI                       MAIDEN NAME 

Relationship to Applicant: ___________________________________________ 
 
Name of School: ____________________________________________________ USD #: _______________ 
 
School Address: ___________________________________________________________________________ 
                                                                                                                                                                                   CITY                      ST                          ZIP 
 
Original Hire Date (for this position): _______________ Contract for 2026-2027: ____________ through ___________ 
                                                                                                                                                                                          MONTH/YEAR                        MONTH/YEAR 
 
Employment Status (check one): Full-Time____ Part-Time____   Teaching in a classroom:  Yes____ No_____ 

                                                                                                  (You must be teaching in a classroom to qualify)  
Grade Level(s): __________________Subject(s): _________________________________________________                 
 
 

I certify that the individual above is a Teacher or Paraprofessional (pre-K through 12th grade) in the State of Kansas. 
 
 
Signature of School Principal or Administration Office: ______________________________________Date: ___________                   
 
 
********************************************************************************************* 
SECTION C:   SUPPORTING DOCUMENTS (renewal applicants DO NOT need this form) 
 
1) PROOF OF RELATIONSHIP BETWEEN APPLICANT AND TEACHER 

a) Provide a birth certificate or a certificate of adoption showing the relationship between the applicant and the 
teacher.  For a stepparent who has not legally adopted the applicant, acceptable documentation would include a 
marriage certificate between the teacher and the biological/adoptive parent and a birth certificate or adoption 
certificate with the biological/adoptive parent’s information listed.  
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