National Guard Association of South Carolina Scholarship Foundation

INSTRUCTIONS - Application for Scholarship Grant 2013 - 2014
(Revised, September 2011-All previous editions are both OBSOLETE and UNACCEPTABLE!)

This Application Must Be:

1.  Completed in full as appropriate. INCOMPLETE OR LATE APPLICATIONS WILL NOT BE CONSIDERED.  The APPLICANT has total responsibility for accurate, complete, and timely submission. The foundation assumes no liability for missing or incomplete documents.

2.     Printed or typed neatly on the attached form (previous editions of this form will NOT be considered.)

3.    Returned to:

National Guard Association of South Carolina Scholarship Foundation, Inc.

132 Pickens Street, Columbia, SC  29205
4.     RECEIVED at the above address by: Friday, 25 January 2013.  
This Application MUST Be Accompanied By The Following Documents:

(X = REQUIRED)                                 Applicants by CLASS Status                                 Applicants by FINANCIAL Status
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Eligibility and Explanatory Notes (also see basic Statement of Policy on Application):

1.  Students pursuing, ON A FULL TIME BASIS, associate degrees (2 or 3 year program) and undergraduate or graduate degrees (See limitations in 2,3,4 below).

2.  Graduate students MUST BE MEMBERS of the South Carolina National Guard to be eligible.

3.  Students may attend South Carolina or out-of-state colleges (See exceptions in 8-10 below.)

4.  Although NOT guaranteed, maximum eligibility is four (4) years with annual applications.

5.  Two (2) Scholarships, limited to undergraduate students, are awarded for ACADEMIC EXCELLENCE.  Financial disclosure is NOT required to apply for these two academic scholarships, if  “CONSIDER FOR ACADEMIC EXCELLENCE ONLY” is checked on the front page of the application.  All other grants will be based on academic excellence and/or need.

6.  TRANSCRIPTS AND TEST SCORES:  All documents, as required by the table on Page 1, must be attached to the application or mailed under separate cover to:  NGASC SCHOLARSHIP FOUNDATION, 132 PICKENS STREET, COLUMBIA, SC 29205.  Having all required documents attached to the application is PREFERRED; however, they may be mailed by the appropriate school/college/test service BEFORE THE DEADLINE of Friday, 25 JANUARY 2013.

7.  FINANCIAL INFORMATION:  Were you (APPLICANT) claimed as a DEPENDENT on your                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 SPONSOR’S 2011 tax return?  If “yes,” you must submit a copy of your SPONSOR’S tax return as well  as a copy of your (APPLICANT’S) tax return (i.e., a signed true COPY of the FRONT AND BACK ONLY of  each Federal Tax Form 1040, 1040A, or 1040EZ [Do NOT include additional attachments and schedules to these forms] ).  EXCEPTION 1:  APPLICANTS WHO ARE SELF-SPONSORED MEMBERS OF THE SCNG NEED ONLY SUBMIT THEIR OWN TAX RETURN.  EXCEPTION 2:  “Consider for Academic Excellence Only” applicants need NOT furnish any financial information (see note 5 above).  An average of two (2) academic excellence awards are made each year.                            

8.  One grant is designated for a Clemson University student pursuing a degree in Electrical, Mechanical, or Industrial Engineering.  One grant is designated for a student at Tri-County Technical College at Pendleton, studying Electronics, Engineering, Engineering Graphics, Industrial Electronics, Industrial Mechanics, Machine Tool Technology, Management, Quality Assurance Technology, or Secretarial Science.

9.  One grant is designated for a University of South Carolina student pursuing a degree in accounting.  Another grant is designated for an Erskine College student pursuing a degree in accounting.

10. One scholarship is restricted to enlisted personnel.
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APPLICATION



    
College Scholarship Grant 2013 - 2014
The National Guard Association of South Carolina

SCHOLARSHIP FOUNDATION, INC.
(Hereafter referred to as the FOUNDATION)

[Revised, September 2011 - ALL PREVIOUS EDITIONS OBSOLETE]

STATEMENT OF POLICY:  The APPLICANT must be a member or the legal dependent of a current, retired or deceased member of the South Carolina National Guard (SCNG), or a member of the National Guard Association of South Carolina (NGASC).  This application 

will be considered confidential and will only be used by the FOUNDATION.  All requested information must be included and it must be neatly printed or typed.  The QUALITY of the application will be considered in the selection process.  The FOUNDATION will NOT follow up for missing data.  I (we) hereby apply for financial aid as follows:
Check one blank only:
______“CONSIDER FOR ACADEMIC EXCELLENCE” (Financial data NOT required - averages 2 awards per year)

______ “CONSIDER FOR ACADEMICS AND NEED”  (Financial data required - averages 30 or MORE awards per year)

___________________________________________________________________________________________________________

APPLICANT
Name:___________________________________________________________________________________

               (LAST)                                       (FIRST)                         (MIDDLE)         (SHORT or NICKNAME)

Home Address:_____________________________________________________________________________

                                 (STREET/P.O. BOX)                                                   

City:__________________________  State:______   Zipcode:____________  Telephone: (      )____________
Social Security #:___________________   Date of Birth:________________   Marital Status:______________

High School Attended:_____________________________________  City & State:______________________

Date of Graduation:_____________________   Class Standing:___________         In Class of :_____________

High School Grade Average:___________   Grade Point Ratio: __________  On Scale of:_________________

SAT Scores:      Verbal ________          Math___________         TOTAL:_____________

College To Be Attending in 2013-2014______________________________ MAJOR:__________________

Attended a Previous College?   ____ Yes      ____No       If yes, where?________________________________

Total  Semester Hours Completed:________  Cumulative GPR:__________  On Scale Of:________________
Expected Graduation Date: _______________  Career Goal:________________________________________

Hometown newspaper name and mailing address: __________________________________________________________________________________________
 __________________________________________________________________________________________

SPONSOR
Are you  (APPLICANT) a member of the SCNG?  ___Yes: ___No:  If  “yes,” you are SELF SPONSORED,

so complete the blanks below about YOURSELF.  If  “no,” are you a legal dependent (check only one)

of an active___; retired/separated___; or deceased___member of the South Carolina National Guard?  

If so, complete the blanks below about your SPONSOR, otherwise you are ineligible.
Relationship:_________________________        Rank:___________________    Grade:______________

Name:________________________________________________________________________________

Unit (or former unit):__________________________________________ Location:__________________

Years of Service:_____________  ETS:_____________ Job Title:________________________________
Spouse Name:_________________________________ # of Dependents in College:__________________

ADJUSTED GROSS INCOME: $__________ (SPONSOR) Submit copies of 2011 Federal Tax Returns 

      if required by instructions.

ADJUSTED GROSS INCOME: $__________ (APPLICANT) Submit copies of 2011 Federal Tax Returns









          if required by instructions.

Non-Taxable Income:  (Social Security, VA Benefits, Child Support, Welfare, Unemployment, 



                Non-Taxable Bonds, Pay and Allowance, Etc.)

SPONSOR: $_________________________          APPLICANT: $________________________

Additional Financial Assistance:  List type(s) and amount(s) expected next year: SCNG 

Student Loan Repayment Program (SLRP), BEOG, Pell Grant(s), GI Bill, Scholarships, Fellowships, LIFE Scholarships, Work Study, Assistantship, Employer Reimbursement, etc: (if additional space is required, use remarks section)

Name:___________________________________   Amount: $______________________________

Name:___________________________________    Amount: $______________________________

How many scholarships have you received from this FOUNDATION? _________________________________

If any, give year(s) and amount(s):______________________________________________________________

OTHER: Be brief.  Attach extra sheets in the same format as below, if needed.

Honors and Significant School Activities (limit to last four years)
______________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
Special Skills, Work Experience and Personal Interests (limit to last four (4) years.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REMARKS: (Explain ALL UNUSUAL Circumstances.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CERTIFICATION AND PLEDGE: I (we) hereby grant permission to have this application, tax records, high school records, and college financial and academic records that may be obtained, reviewed by the FOUNDATION and/or any college listed on this form.  I (we) will notify the FOUNDATION, in writing, of any change of address, college of attendance, financial information, etc.  If an award is made, the funds will be used ONLY for payment of necessary tuition and fees for attendance at an eligible college or university on a FULL TIME basis as defined by the college catalog or Registrar.  The information submitted herewith is true and correct to the best of my/our knowledge.  As the APPLICANT, I fully understand my obligation to maintain a level of academic standing and moral character that will reflect favorably  upon the FOUNDATION.

SIGNATURES:

Applicant:_____________________________________________________  Date:______________________

The individual(s) below must also abide by the pledge and sign, if the applicant is a dependent.

SPONSOR/GUARDIAN:_________________________________________ Date:______________________

SPONSOR’S SPOUSE:___________________________________________ Date:_____________________


REQUIRED COMMANDER OR DESIGNATED REPRESENTATIVE’S ENDORSEMENT:

I CERTIFY THAT: The APPLICANT is a (Member) (Legal Dependent of a Member) of this unit; the military information herein before is correct; and he/she is eligible to be considered for a grant by the Scholarship Selection Committee of the FOUNDATION.  If the SPONSOR is retired/separated or deceased, then a personnel officer or a responsible active or retired member of the South Carolina National Guard may sign and explain in REMARKS.

Signature:______________________________________________________  Date:_____________________

Rank:_______________   PRINTED NAME:___________________________________________________

Unit:____________________________________________  Location:________________________________
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