Air Force Sergeants Association

Chapter 358

Dick Urtz Memorial Scholarship Application
1. The applicant must be a child, adopted child, stepchild or grandchild of an active duty, retired or veteran enlisted member of the U.S. Air Force, Air National Guard or Air Force Reserve Command. Parent, Grandparent or Guardian must be a current member of AFSA Chapter 358 and/or AFSA Auxiliary Chapter A358.

2. The applicant must be accepted to an accredited college or university as a full-time student.
3. The applicant's record must be free of any probationary status.

4.  Writing ability (see #6 below).

5. Applicant must use current application, include all required documents and ensure the completed application package reaches the AFSA 

Chapter 358/A358 Scholarship committee by September 16, 2011.


Instructions for Completing the Air Force Sergeants Association

SCHOLARSHIP APPLICATION

1. Complete sections A-G of scholarship application. 

2. Sign and date application upon completion. 
3. Obtain a copy of proof of sponsor's military status by enclosing ONE of the following (copy of DD214, copy of his/her current ID card, copy of your current ID card, copy of his/her discharge papers). Include it with the application package. Do NOT send original documents because documents submitted will not be returned. 

4. Applicant must include a copy of the letter of acceptance to the college(s) of their choice. 

5. All applicants must include a letter of recommendation.  The letter must be written by the school's principal, high school counselor or teacher.  The letter must be on official school stationary with an ORIGINAL signature. 

6. The applicant must include a double-spaced typed, two page essay; "What are your educational goals and how will you use this education?" 

7. Sign this form and attach to your application. 
8. The completed application package must reach the AFSA Chapter 358/A358 Scholarship committee by September 16th, 2011.
9. If you have questions regarding the program or application process contact the AFSA Scholarship committee.
I certify that the information contained in this application is correct to the best of my knowledge.  I understand that falsifying information will cause this application to be ineligible.  I also understand that before I receive scholarship funds, I must affirm attendance as a student. 

This confirmation must be official and from the university or school which I am attending.

_______________________________________ ____________________ 
Student Signature                                                   Date 

_______________________________________ ____________________ 

Parent or Guardian Signature                                 Date 

Air Force Sergeants Association
Chapter 358

Dick Urtz Memorial Scholarship APPLICATION

The responses to the questions on this application form will provide information to selection committee members about your back-ground, interests and plans. The information will be used in connection with your application for the AFSA scholarship program. Please type or print all responses. Be honest, neat and complete in your responses. Answer all questions.

A. APPLICANT INFORMATION

Legal Name: __________________________________________________________________________________________  

                            LAST                                        FIRST                                           MIDDLE

Home Address: ________________________________________________________________________________________

                           ADDRESS                                     CITY                              STATE                       ZIP CODE

Telephone Number: (_____) _____ - _________ U.S. Citizen: Yes   No

                                                                                               CIRCLE ONE

Sex: Male Female    Age: _____ Birth date: __-__-__                             Marital Status: Married or Single

             CIRCLE ONE                                                  MONTH DAY YEAR                                               CIRCLE ONE

Cumulative GPA _______ (from school transcripts).   
B. FAMILY INFORMATION
Sponsoring Member’s Name: __________________________________________________________________
                                                LAST                                                  FIRST                                                MIDDLE

Applicant’s Relationship to Sponsoring Member: __________________________________________________

Home Address: ___________________________________________________________________________

If different than yours            ADDRESS                                        CITY                                                   STATE                  ZIP CODE

Telephone Number (H): (_____) _____ - _________ Telephone Number (W): (_____) _____ - _________

Sponsoring Member’s Occupation: ______________________________________________________________

                                                                                          LIST ORGANIZATION and POSITION TITLE

Sponsoring Member’s Service Component: USAF                       AFRC                         ANG

                                                                      CIRCLE APPROPRIATE SERVICE COMPONENT

Sponsoring Member’s Dates of Service: _______ - _______ E-mail Address: __________________________

                                                                           FROM             TO

Sponsoring Member’s Military Status: Active Retired Veteran          If Deceased, Provide Year of Death: _______

                                                        CIRCLE APPROPRIATE STATUS

Parent’s Name: __________________________________________________________________________

                                          LAST                                                       FIRST                                                      MIDDLE

Home Address: ______________________________________________________________________________

If different than yours     ADDRESS                                                  CITY                                                 STATE                       ZIP CODE

Telephone Number (H): (_____) _____ - _________ Telephone Number (W): (_____) _____ - _________

Parent’s Occupation: ___________________________________________ Number of Siblings: ______ 

                                     LIST ORGANIZATION and POSITION TITLE

Name of Parent or Guardian who supports you (If different than sponsor): _____________________________

Home Address: _______________________________________________________________________________

If different than yours         ADDRESS                                           CITY                                                         STATE                       ZIP CODE
Telephone Number (H): (_____) _____ - _________ Telephone Number (W): (_____) _____ - _________

Guardian’s Occupation: ___________________________________________________________________

                                                          LIST ORGANIZATION and POSITION TITLE

C. SCHOOLS ATTENDED ( IF ADDITIONAL SPACE NEEDED USE AN ATTACHEMENT TITLED EDUCATION)
IN CHRONOLOGICAL ORDER, LIST SCHOOLS ATTENDED DURING THE LAST FOUR YEARS. INCLUDE SUMMER SCHOOLS or SPECIAL COURSES

	NAME OF SCHOOL
	CITY and STATE
	DATES OF ATTENDANCE

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


D. FUTURE PLANS

What course of study (Major) do you plan to follow? _____________________________________________

                                                                                                                                                  YOU MAY LIST MORE THAN ONE OR UNDECIDED

Do you plan to go on to graduate or a professional school after college? ______________

What are your future occupational plans? _______________________________________________________

_________________________________________________________________________________________

YOU MAY LIST MORE THAN ONE OR UNDECIDED

Collegiate status as of September: ______________________ anticipated graduation date: ______________

School’s Financial Aid Office Address: ________________________________________________________

Phone: (_____) _____-_________ E-mail Address: ________________________________________________

E. YOUR ACTIVITIES AND WORK EXPERIENCE DURING THE LAST FOUR YEARS

LIST SCHOOL ACTIVITIES IN WHICH YOU PARTICIPATED. IF ADDITIONAL SPACE IS NEEDED USE AN ATTACHMENT TITLED“ACTIVITIES.”

	ACTIVITY
	YEARS PARTICIPATED
	OFFICES HELD
	SPECIAL AWARDS or HONORS

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


LIST SPORTS IN WHICH YOU PARTICIPATED. IF YOU NEED ADDITIONAL SPACE NOTE IT AS AN ATTACHMENT TITLED “SPORTS.”

	SPORT
	YEARS PARTICIPATED
	VARSITY LETTER
	EVENT OR POSITION
	SPECIAL AWARDS

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


LIST VOLUNTEER (WITHOUT PAY) COMMUNITY SERVICE ACTIVITIES IN WHICH YOU PARTICIPATED (Charitable Work, Hot Lines, Outreach Programs). IF YOU NEED ADDITIONAL SPACE, NOTE IT AS AN ATTACHMENT TITLED “COMMUNITY SERVICE.”

	ACTIVITY
	NAME OF ORGANIZATION
	YEARS PARTICIPATED
	SPECIAL AWARDS

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


LIST JOBS, INCLUDING SUMMER EMPLOYMENT, YOU HAVE HELD. CHECK “AFTER SCHOOL” OR “SUMMER” OR BOTH AS APPLICABLE.

	KIND OF WORK


	EMPLOYER


	AFTER SCHOOL


	SUMMER


	DATES OF EMPLOYMENT


	WEEKLY HOURS



	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


F. EXPERIENCES

Which of your experiences, academic or other, has given you the greatest satisfaction? Why?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

G. READING

What books and significant articles have you read within the last year?

	SCHOOL ASSIGNMENTS
	PERSONAL READING

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


Which book or article did you find the most interesting? Why? ________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please review this form thoroughly to ensure you have answered all questions completely, then date and sign it.

__-__-__ _______            ________________________________________________________

MONTH DAY YEAR            Applicant’s Signature and Collegiate Identification Number
AFSA CHAPTER 358/A358 SCHOLARSHIP APPLICATION

ADDITIONAL INFORMATION

Provide any additional information that you feel should be taken into consideration by the selection committee (i.e., physically-challenged and requiring assistance [reader, etc.]; parent not able to work because of disability, extreme financial hardships or extenuating circumstances; parent POW / MIA – KIA).
____________________________________________ __________________________________________

Name 







Date

Academic Information Certification Form

AFSA Chapter 358/A358 Scholarship Committee

School Year________________
To: _______________________ High School Guidance Office

From (Student’s name-please print.):________________________________________________
I authorize the release of my transcript to the AFSA 358/A358 Scholarship Committee for the application process.
Signature of applicant: ___________________________________ Date______________

Air Force Sergeants Association

Chapter 358

Dick Urtz Memorial Scholarship Application Checklist

· Completed Application

· Sign Application

· Proof of Military status (DD214, Copy of ID Card, Discharge papers)

· Acceptance letter to College

· School recommendation letter (On official school letterhead with original signature)

· Two Page Essay
Mail Applications to:

AFSA Scholarship Committee

PO BOX 65844

Langley AFB, VA 23665
[image: image1.png]



