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Minnesota Literacy Council Thomas M. Kraemer Memorial Education Grant Fund

Thomas M. Kraemer served as the President of the Minnesota Literacy Council Board of Directors from January 1994 until his accidental and untimely death in August 1995. In recognition of Tom Kraemer’s leadership and his commitment to lifelong learning, this education grant fund has been established in his memory.

This fund is intended to provide financial assistance to adult learners in Minnesota who are pursing some form of further education in order to improve their literacy or job skills. Financial assistance may be used by grant recipients for any legitimate expense which helps the adult student pursue such continuing education, e.g., tuition, babysitting expenses while attending class, parking expenses, books and supplies, etc. All grant recipients will be required to sign a grant acceptance agreement, agreeing to use any awards as stated in their application. Any changes to the initial intent must be approved by a Minnesota Literacy Council employee.
Grants of $250 to $750 are available to any adult learner who has received literacy education through any Minnesota Literacy Council (MLC) or Minnesota Adult Basic Education (ABE) program. Selection will be made on an objective and nondiscriminatory basis, and will be based on the following criteria:

●
The applicant is enrolled or will be enrolled in some kind of further education (ex. post-secondary, ABE, GED, community education, etc.)

●
The recommendation of the applicant’s sponsor, who must be an employee or volunteer of MLC or a Minnesota ABE program.

●
A short essay by the applicant describing his/her education and employment goals

●
Evidence that a legitimate expense will be incurred in order to participate in the further education

●
Financial need 

Special circumstances such as barriers or hardships experienced by the student will be taken into consideration also. Applicants with family or business relationships to any members, officers, or trustees of the Minnesota Literacy Council or the Kraemer Fund Advisory Committee may be deemed ineligible to receive grant funds. Applicants who are members, officers, trustees, or substantial donors of the Minnesota Literacy Council or the Kraemer Fund Advisory Committee are ineligible and strictly prohibited from receiving grant funds.

Applications are due no later than March 8, 2019 and grants will be awarded at the Journeys event on April 30, 2019. Grantees and their sponsors will be notified of awards in late March.

THE MINNESOTA LITERACY COUNCIL
THOMAS M. KRAEMER MEMORIAL EDUCATION GRANT FUND

GRANT APPLICATION FORM

Please complete the following application and submit it, along with the Sponsor Recommendation Form, to the Minnesota Literacy Council, Kraemer Memorial Education Grant Fund, 700 Raymond Avenue, Suite 180, Saint Paul, Minnesota 55114 or to kcollins@mnliteracy.org. The application form should be neatly printed or typed. The Sponsor Recommendation Form should be securely attached to the application form.

Selection will be made on an objective and nondiscriminatory basis, and will be based on the following criteria:

●
The applicant is enrolled or will be enrolled in some kind of further education (ex. post-secondary, ABE, GED, community education, etc.)

●
The recommendation of the applicant’s sponsor, who must be an employee or volunteer of a Minnesota Literacy Council (MLC) or Minnesota Adult Basic Education (ABE) program

●
A short essay by the applicant describing his/her education and employment goals

●
Evidence a legitimate expense will be incurred in order to participate in the further education

●
Financial need

Learner Name:________________________________________________________________

Last



First



Middle Initial

Home Address:________________________________________________________________

Street




City

State 

Zip Code

Telephone: (___)___________Fax #: (___)_____________E-Mail: ______________________

Household Income:

_____Under $10,000

_____$10,000 - $20,000

_____$20,000 - $30,000

_____$30,000 - $40,000

_____Over $40,000

Number of Dependents:
_____ None

_____ Children

_____ Parents 

_____ Other 
(specify) __________________________________

Minnesota Literacy Council or ABE Program Where Tutoring Was Received and Dates Tutored:

______________________________________________________________________________

How Many Years Have You Received Education Through a Minnesota Literacy Council or ABE Program:______

Name, Telephone Number, and E-Mail of Sponsor Who Must be an MLC or ABE Program Employee or Volunteer:

______________________________________________________________________________

Name
Telephone Number (include area code)
E-Mail

Name, Address, Telephone Number, and E-Mail of the Organization Offering the Further Education in Which You Are Enrolled/Enrolling:

______________________________________________________________________________

Name
E-mail

____________________________________________________________(___)_____________

Street



City


State 
Zip

Telephone

Family or Business Relationship, if any, With Members, Officers, Trustees, or Substantial Donors of MLC or the Fund Advisory Committee:  __________________________________

______________________________________________________________________________

Name of Class(es) In Which You Are Enrolled/Enrolling:
____________________________________________________________________________________________________________________________________________________________

Amount of Grant Requested ($250 - $750): $________________________________________

Expense(s) For Which Grant is Needed: ___________________________________________

______________________________________________________________________________

Please Briefly Describe Any Special Circumstances Which May Affect Your Pursuit of Further Education: ____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

---MORE ON NEXT PAGE—

Please Provide a Brief Essay Describing Your Educational and Employment Goals (300 words or less): _________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date: ______________________________

____________________________________






Signature of Applicant

---MORE ON NEXT PAGE—

THE MINNESOTA LITERACY COUNCIL
THOMAS M. KRAEMER MEMORIAL EDUCATION GRANT FUND

GRANT APPLICATION SPONSOR RECOMMENDATION FORM

Learner’s Name: _____________________________________________________________

Are You an MLC or ABE Program Employee or Volunteer:
 ___________ Employee

___________ Volunteer
How does your program affiliation with the Minnesota Literacy Council benefit the applicant (i.e. Does the applicant receive tutoring from a Literacy Council-trained volunteer or teacher?  Are Literacy Council online resources used in teaching the applicant? Is the applicant participating in a Literacy Council-developed program?):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How Long Have You Known the Applicant: ________________________________________

---MORE ON NEXT PAGE—

In your recommendation of the above named applicant, please consider that the following items will be evaluated by the Advisory Committee: relationship to MLC; dedication to educational and employment goals; relationship of proposed educational opportunity to goals; financial need; differentiation of attributes; and any special circumstances affecting the applicant’s pursuit of further education. 
Recommendation (300 words or less):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date: ______________________________
_______________________________________
Signature of Sponsor

Sponsor Name: _________________________

Address: ______________________________

_______________________________

_______________________________

Telephone Number: (____) _______________

E-mail: ________________________________
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