AIR FORCE SERGEANT'S ASSOCIATION CHAPTER 615/A615 

SCHOLARSHIP APPLICATION

This application must be completely filled out, place N/A in any non-applicable/non-available blanks.  Any responses needing explanations, which do not fit in the space allowed, may be completed on a separate piece of paper and attached.  All applications should be either typed or legibly handwritten in black/blue ink.  

PERSONAL INFORMATION:

NAME________________________________________________ SOC. SEC #______________________

ADDRESS_____________________________________________________________________________

TELEPHONE #_______________________________ DATE OF BIRTH __________________________

PLACE OF EMPLOYMENT______________________________ HOW LONG?____________________

WAGES RCVD____________________  FULL TIME/PART TIME(HOURS A WEEK)______________

SPONSOR'S MILITARY RANK__________  

SPONSOR’S NAME ____________________________________________________________________

SPONSOR'S AFSA/AUX. MEMBERSHIP NUMBER/EXP. DATE_______________________________

SPONSOR'S ENLISTED MILITARY STATUS (CIRCLE ONE):   ACTIVE DUTY         RETIRED       

RESERVE                    ANG                        VETERAN                         OTHER              

YOUR RELATIONSHIP TO THE SPONSOR_______________________________________________

ACADEMIC INFORMATION:

NAME OF HIGH SCHOOL ________________________________  GRAD DATE__________________

GPA _____  ACADEMIC HONORS _______________________________________________________

     (LIST ALL IN ORDER FROM MOST RECENT BACK) (USE A SEPARATE SHEET IF NEEDED)

COLLEGE ATTENDED _________________________ DEGREE DATE RCVD/EXPECTED ________

GPA _____ ACADEMIC HONORS ________________________________________________________

COLLEGE ATTENDED __________________________ DEGREE DATE RCVD/EXPECTED _______

GPA _____  ACADEMIC HONORS _______________________________________________________

LEADERSHIP/COMMUNITY ACTIVITY INFORMATION:  

DOES/DID YOUR SCHOOL OFFER A SERVICE CLUB (I.E.....BETA CLUB, COMMUNITY SERVICE CLUB)   YES/NO  IF YES, WERE YOU A MEMBER?  YES/NO  FOR HOW LONG? ______

DOES/DID YOUR SCHOOL OFFER AFROTC PROGRAM?  YES/NO     IF YES, WERE YOU A MEMBER?    YES/NO      FOR HOW LONG?__________   RANK HELD?_____________

ARE/WERE YOU A MEMBER OF AN ATHLETIC TEAM:  YES/NO        IF YES, LIST TEAM, YEARS PARTICIPATION, POSITION, ANY HONORS RCVD: _________________________________

_______________________________________________________________________________

LIST EXTRA-CURRICULAR SCHOOL ACTIVITIES PARTICIPATED IN AND POSITIONS HELD:

1._____________________________________________________________________________

2._____________________________________________________________________________

3._____________________________________________________________________________

LIST COMMUNITY/CHURCH TYPE ACTIVITIES PARTICIPATED IN AND POSITIONS HELD:

1._____________________________________________________________________________

2._____________________________________________________________________________

3._____________________________________________________________________________

COLLEGE/CAREER OBJECTIVES:
COLLEGE ENTRANCE SCORES (ACT/SAT) _______________________________________________

PLANNED MAJOR/MINOR ______________________________________________________________

COLLEGE(S) YOU PLAN TO ATTEND/ARE ATTENDING ___________________________________

______________________________________________________________________________________

HOURS YOU ARE PLANNING TO TAKE THIS TERM_______________________________________

ANTICIPATED GRADUATION DATE_____________________________________________________

ANTICIPATED COST OF ANNUAL TUITION: _____________________________________________

FINANCIAL INFORMATION:

HOUSEHOLD MEMBERS NAME/AGE/OCCUPATION:

1._____________________________________________________________________________

2._____________________________________________________________________________

3._____________________________________________________________________________

4._____________________________________________________________________________

5._____________________________________________________________________________

6._____________________________________________________________________________

AMOUNT CONTRIBUTED TOWARDS YOUR EDUCATION BY OTHER HOUSEHOLD MEMBERS:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

ANY OTHER STUDENT LOANS/SCHOLARSHIPS RCVD/APPLIED FOR:

1._____________________________________________________________________________

2._____________________________________________________________________________

3._____________________________________________________________________________

APPLICANT'S STATEMENT:
USE THE SPACE BELOW TO EXPLAIN WHY YOU WANT THIS SCHOLARSHIP AND WHY IT SHOULD BE AWARDED TO YOU.  (NOT TO EXCEED 250 WORDS)  (USE ADDITIONAL SHEET IF NECESSARY)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

ADDITIONAL INFORMATION:
USE THE SPACE BELOW TO PROVIDE ANY ADDITIONAL INFORMATION YOU FEEL THE COMMITTEE SHOULD CONSIDER WHEN REVIEWING YOUR APPLICATION:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

PLEASE PROVIDE THE EDUCATIONAL INSTITUTIONS ADMISSIONS OFFICE ADDRESS, TELEPHONE NUMBER, POINT OF CONTACT, AND E-MAIL INFORMATION:

_____________________________________________________________________________

_____________________________________________________________________________

 PLEASE MAIL THE COMPLETED APPLICATION, TO BE RECEIVED BY 30 March, TO:

AFSA CHAPTER 615 
EDUCATIONAL SCHOLARSHIP COMMITTEE

PO BOX 306

BARKSDALE AFB, LA 71110

___________________________________________                              ___________________________

              APPLICANT'S SIGNATURE                                                                           DATE

