
AVERETT  UNIVERSITY MILITARY SCHOLARSHIP 
 
 

 
Name: _________________________________________ SSN: ________________________________ 
 
Address: _____________________________________________________________________________ 
 
Phone: ______________________________ E-mail: _________________________________________ 
 

 
Eligibility Criteria (check all that apply): 
 
Status:      Service: 
 
___ Active      ___ US Army 
___ Reserve      ___ US Navy 
___ National Guard     ___ US Marine Corps 
___ Civilian Employee    ___ US Air Force 
___ Department: ___________________  ___ US Coast Guard 
 ___ Spouse     ___ Department of Defense 
 ___ Son/daughter    ___ Department of Transportation  (USCG 
       Only) 
       ___ Department of Military Affairs (VA/DC) 

 
Program (current or projected) 
 
Main Campus: 
Degree: ________________________________ 
Major: _________________________________ 
Start: __________________________________ 

 
I understand that separation from active participation in a military or civilian status will terminate  
my eligibility for this scholarship. I have attached valid copies of the required supporting  
documents for verification of eligibility. 
 
 
___________________________________________________  _________________________ 
Signature         Date 
 
 
 
 
 
 
 
 
 
 
 

AVERETT UNIVERSITY USE ONLY 
 
___Approved  ___Disapproved, remarks: _________________________________________
 
__________________________________________ __________________________________
Signature       Date 
 
IDEAL: _____________________________ TRADITIONAL: _____________________________ 

 
See reverse for required supporting documents.              (Rev 03/07 



Required supporting documents: 
 
 
Military Personnel: 
 
 Military Identification Card, DD Form 2(pink or green) 
 
Federal Civilian Personnel (military): 
 
 Service Identification Card 
 
 Or 
 
 Current Personnel Action, Form SF 50, Personnel Action 
 
State Civilian Personnel (National Guard): 
 
 Signed statement from National Guard Education Services Officer 
 
Family Members: 
 
 Copy of Sponsor’s Identification (above) 
 
 And 
 

Signed statement from sponsor indicating individual is claimed as dependent family member 
on most recent federal income tax return. 
 

 
 
A copy of the documents will be attached to the application. 
 


	Name: _________________________________________ SSN: ________________________________

