
ENLISTED NATIONAL GUARD ASSOCIATION OF ALABAMA  
(ENGAA) 

 
SCHOLARSHIP APPLICATION 

 
(PLEASE TYPE OR PRINT USING BLACK INK) 

LAST NAME 
 
 
 

FIRST NAME MIDDLE 
INITIAL 

BIRTHDATE 
(DD/MM/YYYY) 

STREET ADDRESS 
 
 
 

CITY STATE ZIP CODE: 

CURRENT STATUS OF APPLICANT (CIRCLE ONE) SEX  
MALE         (     ) 
FEMALE    (     ) 

 
SINGLE     (       ) 
MARRIED (       ) HIGH SCHOOL COLLEGE BUSINESS/TRADE SCHOOL 

NUMBER OF BROTHER AND SISTERS AND THEIR AGES (IF LIVING AT HOME) 
 
 
HAVE YOU RECEIVED ANY OTHER SCHOLARSHIPS?  YES (      )     NO  (       ) 
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.) WHICH YOU HAVE BEEN AWARDED: 
 
 
 
LIST NAME AND ADDRESS OF UNIVERSITY, COLLEGE, TRADE/BUSINESS SCHOOL YOU PLAN TO ATTEND: 
 
 
 

THE FOLLOWING INFORMATION IS ON THE PARENT/SPOUSE  
OR OF THE NATIONAL GUARD MEMBER 

NAME 
 
 

RANK HOME PHONE NUMBER 

COMPLETE ADDRESS 
 
 
 

UNIT ASSIGNED 

ENLISTMENT EXPIRATION DATE 
 
 

WORK PHONE NUMBER 

I HAVE ANSWERED THE PRECEDING QUESTIONS TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
 
 
_____________________________________                                            _____________________________________ 
              (SIGNATURE OF APPLICANT)                                                                                           (SIGNATURE OF PARENT/SPOUSE   
                                                                                                                                                                IF APPLICANT IS NOT A MEMBER) 
 
If additional space is needed to answer questions, you may use separate sheets and attach. 
 

CONTINUED ON BACK PAGE 
 



If granted a scholarship and I fail to complete the school term for reason other than sickness or 
physical injury, I agree to return any scholarship monies received by me to the Enlisted National 
Guard Association of Alabama. 
 
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 objections to providing 
this information which might be made pursuant to the Privacy Act 5 U.S.C., Section 552a.  The 
Enlisted National Guard Association of Alabama 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 the 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) 
5. Photocopy of Enlisted National Guard Association of Alabama Membership Card 

(parent, spouse or yours, if you are a member). 
 
 

COMPLETE AND MAIL NOT LATER THAN 15 FEBRUARY TO: 
 

SCHOLARSHIP CHAIRMAN 
ENGAA 

6900 43RD AVENUE NORTH, SUITE 300 
BIRMINGHAM, AL  35206-4123 


