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APPLICATION FOR SCHOLARSHIP AWARD 
ELIGIBILITY:  The Wright-Patterson Chiefs’ Group has established annual academic/technical college scholarships ($500 for each category) for unmarried dependents of Active Duty, Reserve, Guard, or Retired enlisted members and Active Duty, Reserve, Guard enlisted members who are attached or assigned to Wright-Patterson AFB.  The applicant must be enrolled in or selected to attend a two- or four-year college or university.  We must be able to verify your eligibility.   The three scholarship categories are shown below.  Please place a check in front of the category you are applying for.

(1)_____Unmarried dependent of an E-9 (CMSgt or equivalent) Active Duty, Reserve, Guard, or Retired
(2)_____Unmarried dependent of an E-8 (SMSgt or equivalent and below) Active Duty, Reserve, Guard, or Retired
(3)_____Active Duty, Reserve, or Guard enlisted member, all grades

APPLICATION REQUIREMENTS: Your application must contain ALL of the following:

1.  This Form, Completed Application Form, Applicant's Letter of Agreement, and       Guidance Counselor's/Registrar's Verification Form.

            2.  Completed essay on "My Academic Goals and my Contribution to Society." 

Typed with one-inch margins, 12 point font, Times New Roman, and a maximum of one page single spaced.  One title line; with one space between title and body.

3.
A scholarship reference statement (attached) from a school official.  No more than four additional statements may be submitted from other academic school officials, such as department head, teacher, coach, or principal, or a manager, supervisor, or equivalent.

4.
Optional supporting documents may be submitted relating to extracurricular activities, community 'involvement, and high school and college awards.

Your completed application (original plus- two-copies) and supporting documents must be received by the Wright-Patterson Chiefs’ Group, P.O. Box 33571, Wright-Patterson AFB OH 45433-0571
PRESENTATION: the President, Chief’s Group, will send a formal announcement to the selected applicants. Additionally, the applicant should be available for formal presentation of the award.  The time and place will be provided in the formal announcement.

APPLICATION FOR ________ SCHOOL YEAR 

(All areas MUST be completed)

NAME________________________________________ RANK (AD ONLY)_______________    

MAILING ADDRESS________________________________HOME PHONE______________




________________________________ZIP CODE__________________

SPONSOR'S NAME_______________________________SPONSOR’S RANK____________                                       

SPONSOR’S UNIT___________________________SPONSOR’S DUTY PHONE__________

SPONSOR'S DUTY STATION____________________________________________________

TOTAL MILITARY SERVICE DATE______________________________________________ (Retiree, attach copy of DD Form 214)

DATE GRADUATED FROM HIGH SCHOOL_______________________________________

NAME AND ADDRESS OF HIGH SCHOOL________________________________________



________________________________________

NAME AND ADDRESS OF COLLEGE ENROLLED WITH (Tuition office)
____________________________






 _____________________________

ARE YOU NOW OR DO YOU PLAN TO ENROLL IN A ROTC PROGRAM?



Yes___          No___

FOR ACTIVE DUTY AND RESERVE/GUARD CATEGORY: Dates of completed Airman Leadership School, NCO Academy, or Senior NCO Academy:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________




_________________

Signature of Applicant                           



Date

APPLICANT'S LETTER OF AGREEMENT

I, __________________________________________understand that, 

   (FIRST, MIDDLE, LAST NAME)

1.
Granting of this scholarship will be based solely on information provided in this package.

2.
I am not eligible to receive the scholarship award if I attend a service academy, ROTC, or receive a full tuition scholarship.

3.   If I am awarded a scholarship, the scholarship money will be sent to the Financial Officer of the educational institution where my enrollment has been established.  Scholarship money will be accompanied by a letter stating that the money is to be used for payment of tuition, room and board (dormitory), books or other academic fees.  Any residual amount is to be applied to the next period of enrollment or refunded to the Chiefs’ Group.

4.
If, for any reason, I do not attend school, it is my responsibility to notify the Chiefs’ Group so that any remaining scholarship money’s properly refunded.  I understand scholarship money will not be provided directly to me.

5.
I certify that the information in this package is true and accurate to the best of my knowledge.

APPLICANT'S SIGNATURE _____________________________________________________

PARENT/GUARDIAN/SPONSOR SIGNATURE _____________________________________

                                DATE ___________________


VERIFICATION FORM
STUDENT, PLEASE HAVE YOUR GUIDANCE COUNSELOR/REGISTRAR COMPLETE THIS FORM.

Counselor/Registrar:  Please return this form to the applicant.
I certify that at the end of the ___________________ semester, 20 _______

____________________________________________________________

(Name of Student)

had an overall grade point average of _____________________ on a four-point scale. 

Counselor/Registrar name: __________________________________________




(Please print or Type)

School Name: ____________________________________________________

School Phone Number: _____________________________________________

Signature of verifying agent: _________________________________________

Date: ____________________________

CONFIDENTIAL SCHOLARSHIP REFERENCE
To the Applicant: The Privacy Act of 1974 gives you the right to read this reference or to waive that right.  Indicate your choice and sign below.  

                    _____Confidential (Restricted to members of the selection committee)

                    _____Nonconfidential (I wish to read the reference)

__________________________________                            ___________________

(Signature of Applicant)





(Date)

To the Guidance Counselor or Person Providing Reference:

For:  ____________________________________________ Phone Number _______________

        (Name of Applicant - please type or print) 

From: ____________________________________________

           (Name of person providing reference)

In the space provided below or on a sheet of paper attached to this form, please feel free to tell us anything special about this student that would help us determine why this individual deserves a scholarship.  Feel free to include reference to the student’s academic ability, leadership, your knowledge of their future goals, or any other information you feel would distinguish this student from his or her peers. When finished, please return this form to the applicant.  If the applicant has indicated he or she wishes to restrict access, please place the reference in a sealed envelope and sign your name over the seal.

________________________________________________________________________

Signature                                                     


Date

_________________________________________________________________________

Department/School or College 



Position 

DEADLINE DATE:  TBD
Integrity – Service – Excellence
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