
2010-2011 

LEVERAGING EDUCATIONAL ASSISTANCE PARTNERSHIP (LEAP) GRANT PROGRAM  

APPLICANTS MUST: 

 Be a full time student at Kilian Community College. 

 Be a South Dakota resident. 

 Be enrolled in a degree seeking program at Kilian Community College. 

 Must maintain Financial Aid Satisfactory Academic Progress. 

o This is monitored by the Director of Financial Aid after each semester. 

o This is printed on the back of each award letter & within the college catalog on pages 

13-14. 

 Complete the 2010-2011 Free Application for Federal Student Aid (FAFSA). 

 Complete the LEAP Grant Application.  Deadline is August 6th, 2010.   

MUST COMPLETE THE FOLLOWING: 

My initials indicate that I understand and have signed the Statement of Educational Purpose and Certification 

Statement on Overpayment and Default found on the FAFSA form. 

NAME:    __________________________________________________________________ 

ADDRESS:  __________________________________________________________________ 

CITY, STATE, ZIP: __________________________________________________________________ 

TELEPHONE:  __________________________________________________________________ 

MAJOR:  __________________________________________________________________ 

 

My signature indicates that I have read this application in its entirety.  I am aware of the requirements and 

that failure to meet these requirements will forfeit my scholarship award. 

___________________________________________  ________________________ 

STUDENT SIGNATURE       DATE 

 

 

FINANCIAL AID OFFICE:  Date application was received: ______________________________ 


