
 

EARLY POSTSECONDARY OPPORTUNITY (EPSO) GRANT REQUEST 

The student named below is completing this application for funds from the Education Foundation for Clinton City and 
Anderson County Schools in order to utilize an early post secondary opportunity (EPSO). The information and signatures 
below are required for the student named to complete the application submission. Thank you for your support of our 
students as they seek EPSOs available in our school district. 

Student Name (Please Print): __________________________________   EPSO Request Date: ____________ 

************************************************************************************************** 

__________________________________________  _______________________ 
STUDENT SIGNATURE      DATE OF SUBMISSION 

__________________________________________  ___________________________________________ 
PARENT SIGNATURE       INSTRUCTOR SIGNATURE 

__________________________________________  __________________________________________ 
COUNSELOR SIGNATURE     PRINCIPAL SIGNATURE 
  
__________GPA   _________ACT     ______ABSENCES PREVIOUS SEMESTER 

Please limit your grant request informa2on to informa2on requested.


