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AMVETS

Department of California

Committed to Serve... Those who served

Scholarship Program Information and Application

Requirements for Scholarship Consideration

Must be a Veteran or member of the United States Armed Services, National Guard/Reserve.
Must be enrolled and attending a College or Trade/ Vocational School.
Must agree to authorize Team AMVETS to publicize your scholarship award selection.

A previously awarded Veteran must wait 1 full year from last check date before applying for another scholarship.

Required Materials:

Copy of Military Identification Card (CAC) or DD Form 214 (Version 4)

Acceptance Letter or Current Registration showing current student status from an accredited program.
Current Resume detailing last 4 years of employment and volunteer / community service.

1 page minimum essay addressing educational goals and community/school involvement.

One letter of recommendation is required, but up to three letters will be accepted. Your recommendation
should come from a previous or current instructor, employer, or mentor (pastor, counselor, etc). The

maximum number of letters submitted may not exceed three.

1 1 t Information:
1. Scholarships are awarded once per year at the beginning of the Spring semester.
2. Applications must be postmarked before 1 January.

3. Please email your application to Scholarship@AMVETSCA.org
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This scholarship application is effective July 2018 until superseded or updated.

Applicants Full Name
Last First Middle
Mailing Address
Street City State Zip
Date of Birth Age High School/GED date
Phone number Email

List in order, beginning with the present/upcoming year, all schools attended in the last four (4) years.

Name Location Dates Attended GPA

Name, address and telephone number of the school/program accepted to. (Scholarship will be applied towards)

Name of school/program

Street Address

Telephone Intended Course of Study or Major Date entering/entered school MM/DD/YYYY

In submitting this application I hereby certify that the information in this application is complete and correct, and I will be using this scholarship for
educational purposes. Privacy Act Advisory Statement: In the spirit of The Privacy Act of 1974, 5 U.S.C. & 552A, as amended, protecting your
privacy is important ot us. AMVETS will use the information you provide for the sole purpose of evaluating your scholarship application. It will not
be shared, sold or otherwise made available to any other individual, corporation or organization. Disclosure is voluntary. However, failure to provide
information could preclude your consideration for this scholarship.

Veteran’s Signature Date
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