
Check any/all boxes that apply to you: 

Complete this form to inquire about scholarship opportunities provided 
through your local youth and young adult workforce development provider, 

JET - Northeast Minnesota Office of Job Training.   

“a proud partner of the American Job Center network”
 A n Equal Opportunity Employer/Program Provider  

Auxiliary aids and services are available upon 
request to individuals with disabilities. 

JET-Northeast Minnesota Office of Job Training
www.nemojt.org

JET SCHOLARSHIP OPPORTUNITY
INTAKE FORM 

Student Name: _________________________________________________________________________ 
Phone Number: ________________________________________________________________________ 
Address: _______________________________________________________________________________ 
Email: _________________________________________________________________________________ 
High School Attending: _________________________________________________________________

Eligibility does not guarantee funding. Recipients will be enrolled in the Workforce Innovation and Opportunity Act young adult program and 
will receive customized guidance and training support from a professional career counselor in addition to scholarship funds and other 

financial support services for the duration of their training program. Compliance with the program is required for ongoing funding.

1. Accepted to a technical or vocational training program (or have an application pending) for fall
semester 2022.

Yes                No

If yes, what school and program?

School: _____________________________________    Program: _____________________________________

2. Interested in attending a technical or vocational training program for fall semester 2022 but I need
help figuring out the details.

Yes No

Low income and needing additional supports to complete school. Low income includes eligibility 
for public assistance, recipient of medical assistance or Minnesota Care, or free/reduced lunch 
Disability including physical, mental, learning, emotional, or attending counseling
Homeless
Foster child including aged out of care, kinship guardianship, or adoption
Offender/juvenile justice system
Pregnant/parenting
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