
Targeted Assistance Grant for Non-Certified Staff

Are you a Kalamazoo RESA (KRESA) employee with a passion for teaching and a goal of becoming certified? The Targeted 
Assistance Grant (TAG), developed in response to staff and community feedback, is designed to support non-certified team 
members who show strong potential to become outstanding educators, especially in Special Education or Early Childhood 
Education. Whether you’re just starting your journey or continuing your education, this grant can help cover the costs and 
provide the support you need to succeed!

What the Grant Offers

This renewable grant can help pay for:
•	 Tuition and fees
•	 Books and supplies
•	 Childcare
•	 Transportation
•	 Other educational expenses

In most cases, funds will be sent directly to a 
recipient’s educational institution. Please note: 
this grant is separate from KRESA’s employee tuition 
reimbursement policy and follows guidelines set by the 
Kalamazoo RESA Foundation Board of Directors.

What You’ll Need to Submit

Required:
     1.  Completed Application Cover Page  
     2.  Completed Grant Application 
     3.  Completed Grant Questionnaire 
     4.  Grant Recommendation Form signed by your    
           current administrator 
     5.  College transcript(s) if applicant has completed   
           coursework in the past five years 
Optional:  
Letter(s) of recommendation from past supervisor(s) 

All submitted information is confidential and will only be shared with Kalamazoo RESA Human Resources and the selection 
committee who administers the grants once awards are made.

Award Details

•	 There’s no set minimum or maximum award - grants are based on individual needs.
•	 If your situation changes after receiving the grant, reach out to tara.kane@kresa.org. Additional support may be 

available if funds allow.
•	 You can reapply annually if you remain in good standing with your educational institution and meet eligibility requirements.

Questions?

We’re here to help! Reach out anytime to tara.kane@kresa.org with questions about the grant or application process.

Who Can Apply?

To be eligible, you must:
•	 Be a current Kalamazoo RESA employee
•	 Show the skills and character needed to become a highly 

effective teacher
•	 Have a strong interest in Special Education or Early 

Childhood Education
•	 Demonstrate financial need 

We encourage applicants to complete the FAFSA (Free 
Application for Federal Student Aid). If you need help with this, 
Kalamazoo RESA is happy to assist! Learn more at:  
https://studentaid.gov/h/apply-for-aid/fafsa

TAG Timeline

Applications Available 
January 5

Deadline to Apply 
March 2, 3:00 PM

Grant Awards Announced 
April 2026

Funds Available 
May 2026

How Recipients Are Chosen

A selection committee made up of Kalamazoo RESA Foundation 
board members and KRESA employees will review applications. 
The committee uses a scoring rubric that prioritizes grant 
questionnaire responses over educational history, work 
information, and financial need.



APPLICATION COVER PAGE

First & Last Name ______________________________________________________________________________________

 
Permanent Address ______________________________________________________________________________________

 
City/State/Zip  ______________________________________________________________________________________

 
Phone Number(s) ___________________________________  (home)   ___________________________________  (work)

 
Email   ______________________________________________________________________________________

 
I am applying for a Kalamazoo RESA Targeted Assistance Grant. I understand that only complete applications will be 
considered, and that the following information must be in the office of the Kalamazoo RESA Foundation via email to  
tara.kane@kresa.org no later than 3:00 p.m. on Monday, March 2, 2026. 

I understand that as a degree-seeking applicant, I must provide: 

Required:
     1.  Completed Application Cover Page (this page) 
     2.  Completed Grant Application 
     3.  Completed Grant Questionnaire 
     4.  Grant Recommendation Form signed by your current administrator 
     5.  College transcript(s) if applicant has completed coursework in the past five years

Optional: Letter(s) of recommendation from past supervisor(s)  

I hereby affirm that the information provided on this form and in the accompanying material is accurate and complete to 
the best of my knowledge. In addition, it is my understanding that information contained in my application may be shared 
with the grant selection committee and staff in the Kalamazoo RESA Human Resources office and that efforts will be made 
to protect the privacy of the information submitted.

________________________________________________________________  ____________________________________ 
Applicant’s Signature        Date
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GRANT APPLICATION 

EDUCATIONAL HISTORY AND WORK INFORMATION

Name of High School 	 ______________________________________________________________________________________  

Date of Graduation (MM/YR)  _______________________________    or GED Date (MM/YR) _______________________________

Please list any post-high school educational history starting with the most current

Name of Institution 			   Credit Hours 	 GPA          Dates Attended        Degree (if applicable)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Are you currently enrolled in college? 	 ☐ Yes 	  ☐ No

If yes, please provide the name of the school  ____________________________________________________________________

College/University you plan to attend during the upcoming academic year ___________________________________________

Type of Degree you will pursue:     ☐ Bachelor’s     ☐ Graduate

Will you be a full-time or part-time student?     ☐ Full-time     ☐ Part-time

Major Field of Study  _________________________________________________________________________________________

Expected start date: ____________________ (Month/Year)      Expected graduation date: ____________________ (Month/Year)

Length of time employed at KRESA: ______________________________

OPTIONAL INFORMATION

Race/Ethnicity (You may check more than one box)

☐ African American ☐ Asian/Pacific Islander ☐ Caucasian

☐ Hispanic ☐ Native American/Aleutian ☐ Other _________________________________
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FINANCIAL NEED

Estimated Costs

Tuition 			  $____________________		 Books, supplies and fees $____________________

Computer fees/needs 	 $____________________		 Transportation $____________________

Childcare 		 $____________________		  Other Costs $____________________ 

(If other costs, please explain) __________________________________________________________________________

Estimated total financial need for the 2025-26 academic year?				 $____________________ 

Do you have student loans?      ☐ Yes     ☐ No

If yes, what is your current total amount in student loans?      $____________________

How do you plan to use TAG funds? (Example: tuition, fees, books, any other support needs you may anticipate)

Household Income

ALICE (Asset Limited, Income Constrained, Employed) describes hardworking families who support our communities while 
managing tight budgets. They are vital to local economies yet struggle to afford essentials like housing, childcare, food, 
transportation, health care, and technology. ALICE data is reshaping conversations on financial stability, and the KRESA 
Foundation may use it to identify applicants with financial needs.

1. Follow this link to the ALICE Budget Calculator (link will take you to a trusted third-party website)

2. Select your household from the dropdown labeled Family Type

3. How does your household income compare with your estimated ALICE Budget (Annual Total with Tax Credits)?

☐ My household income is below the estimated ALICE Budget

☐ My household income meets or exceeds the estimated ALICE Budget
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GRANT QUESTIONNAIRE 

Please provide a response to the following questions/statements:

1. Why are you interested in pursuing a teaching degree in Early Childhood Education and/or Special Education?

 
2. When you become a teacher, how do you hope to change the classroom experience for your students?

 
3. Describe an example of a challenging situation you experienced with a student, how you helped resolve this situation, 
and how it shaped you as a person.
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4. What do you want to do after you graduate and where do you see yourself in the future?

 
5. Describe the extent to which the Targeted Assistance Grant will impact your future educational pursuits.

 
6. Describe what it means to be equitable when planning for the learning of a classroom of students.

 
7. Please list any additional comments you believe would be helpful in the committee’s decision.
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GRANT RECOMMENDATION FORM 

 
Name of Applicant:	 __________________________________________________________________________________

 
Current Position:	 __________________________________________________________________________________

 
Administrator:		  __________________________________________________________________________________

 
Recommendation from current KRESA Administrator:
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