
This application is for the 2019-2020 Academic School Year/ July 1, 2019- June 30, 2020 
Please mail application to: Center for Traffic Safety, 110 Pleasant Acres Rd., York, PA 17402 

                                  Or Fax to 717-840-2332 or email to TLLinn@yorkcountypa.gov  

Application Date: ________________      Student’s School District: ___________________________________________ 

Student’s Name: _____________________________________________________________________________________________ 

Address: _____________________________________________________________    ___________________   PA    _____________ 
                                                                               (Street address)                                                                                              (City)                                                  (Zip) 

Phone Number: __________________________________   Email: _________________________________________________ 

Do you have access to a vehicle on a regular basis; your own car or someone else’s         Yes ☐  No  ☐ 

Do you currently have your learner’s permit or driver’s license?                                             Yes ☐  No  ☐ 

 

 

                                          

 

 

                                                 JTL Driver Education Grant 

Sponsored by the Jacob Linn Scholarship Fund, Glatfelter Insurance Group, State Farm Insurance, Central Penn AAA & ABATE of PA 

Administered by the Center for Traffic Safety 

Available to students in York and Adams Counties 

 

 

Please explain below the financial hardship you find in affording driver education-

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________ 

I authorize the school district to approve and release financial need to The JTL Education Grant & 

Center for Traffic Safety for approval purposes. ________________________________________________       ______________ 
                                                                                                                      (Signature of Parent or Guardian)                                       (Date) 

 

 This section must be filled out by the school district 

Check should be made payable to: __________________________________________________________________________ 
                                                                                        (Must be school district name or driver education instructor) 

Check should be mailed to: ________________________________________________    _________________ PA ___________ 
                                                                                                                          (Street address)                                                                       (City)                                  (Zip) 

☐ Meets financial need criteria                                                    ☐ Does NOT meet financial need criteria 

Financial need verified by:________________________________________________________________________________ 
(School Representative) 

____________________________________________________________________________________________________________________________________________________________________________ 

CENTER FOR TRAFFIC SAFETY USE ONLY 

☐Approved                                                                                         ☐Not Approved 

 

Signature of committee chairperson: ________________________________________   Date: ________________________ 

mailto:TLLinn@yorkcountypa.gov

