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United States Field Artillery Association

Scholarship Program
APPLICATION 

Name: ________________________________________   Soc. Sec. No: __________________ 

            (Last Name)        (First Name)       (Middle Name)

Address: _______________________________  City/State: _________________   Zip _______

Date of Birth ____________________                  Daytime Phone No. _____________________

Email address: _________________________________________________________________

Category of Application (check one):

(   ) Immediate family member of enlisted member of the USFAA

(   ) Immediate family member of officer member of the USFAA

(   ) Member of the USFAA

If immediate family member, please list name of member and relationship to the member: 

Name of Member: ________________________________   Relationship: __________________
Unit: ___________________________________________   Location: _____________________
List high school from which you graduated (or will graduate) and any colleges or technical schools attended and attach copy of most recent transcript:

Name and Location of School                    Dates Attended                     Degree/Certificate

____________________________           _____________                    _______________

____________________________           _____________                    _______________

Institution attending or will attend: _________________________________________________

Address of institution: __________________________City/State: ______________Zip _______

Semester/course for which you are applying: _________________________________________

Freshman ______ Sophomore ______ Junior ______  Senior _______

In space provided below, please explain your educational goals and how this scholarship will help meet those goals: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List other scholarships, grants or loans and dollar amounts you have received to date:



    Scholarship, Grant or Loan





    Amount
_____________________________________________________


____________

_____________________________________________________                          ____________

_____________________________________________________                          ____________

Please estimate expenses and available income for semester/course:

Expenses


Amount

Income


Amount
Tuition and fees
        $_________

Earnings/Savings
         $_________

Books & Supplies
        $_________

Loans


         $_________

Housing

        $_________

Scholarships/Grants
         $_________

Transportation

        $_________

Government Benefits
         $_________

Personal Care

        $_________

Family Support
                     $_________



Total
        $_________



Total             $_________

Do you plan to work while attending school?  (  ) Yes     (  ) No

Please explain any unusual circumstances that may influence your financial position.  Example: catastrophic medical expenses/special care of a family member. __________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant's Declaration

I have (please check one) enclosed (  ) or made arrangements for the institution to submit (  ) a copy of my most recent transcript of grades. 

I hereby declare that the information contained in this application is true and correct to the best of my knowledge.

Signature: _______________________________________          Date: ____________________

Please mail this application to: United States Field Artillery Association





            ATTN: Scholarship Committee




            P.O. Box 33027





            Fort Sill, Oklahoma 73503-0027

Please note that if any portion of the requirement for submission is not met, the application will not be considered. Application is due no later than  1 April 2008.
