ENLISTED ASSOCIATION OF THE NATIONAL GUARD OF IOWA

HOWARD R. HARPER SCHOLARSHIP PROGRAM

NAME:



(Last)



(First)


(Middle)

HOME ADDRESS:



TELEPHONE:



(City, State, Zip Code)

BIRTHDATE:



SEX:

        SINGLE (   )     MARRIED (   )

Name, Rank, Address, telephone number & unit of parent/spouse or of National Guard Member:


Expiration date of enlistment of parent/spouse/member:

Current status of applicant:  (Check One)

High School (    )
College (    )

Business/Trade School (    )

Number of brothers and sisters and their ages (if living at home):


Have you received any other scholarships?
Yes (    )
No (    )

If so, specify:  ____________________________________________________________

List activities in which you have participated (School/Church/Community):



List offices to which you have been elected in any organization:



List honors (School/Athletic/Citizenship, etc.) in which you have been awarded:



List name and address of university, college, Trade/business School you plan to attend:


If additional space is needed to answer questions, you may use a separate sheet and attach.

(CONTINUE ON BACK)

I have answered the above questions to the best of my knowledge and belief.

    

     (Signature of Applicant)


    (Signature of parent/spouse if applicant is 

                   not a member)

If granted a scholarship and I fail to complete the term for reason other than sickness or physical injury, I agree to return any scholarship monies received by me to the Enlisted Association of the National Guard of Iowa.

I further state that I consent to providing the information requested in this application.  I have provided this information freely and voluntarily and hereby waive any obligations to provide this information, which might be made pursuant to the Privacy Act, 5 U.S.C, Section 552a.  The Enlisted Association of the National Guard of Iowa has my permission to use the information given in considering and processing this application.








(Signature of Applicant)


(Date)

ALL APPLICATIONS MUST BE ACCOMPANIED BY:
1. A copy of applicant’s school transcript.

2. A letter from applicant with specific facts as to desire to continue his/her education and why financial assistance is required.

3. Three (3) letters of recommendation verifying this application and giving general personal traits. (Must be from Minister, community leader, etc.)

4. Letter of academic reference (Principal, Dean or Counselor).

COMPLETE AND MAIL TO:  DEADLINE IS JANUARY 31, 2011
Jerald D. Hansen, 1409 E Coolbaugh St., Red Oak, IA  51566

