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Fred Coyle ROTC Leaders Scholarship Application

Please print or type neatly. Complete each item for eligibility.

PERSONAL INFORMATION:

Name:

Address:

Home Phone: Alternate Phone:

Are you a US Citizen?  Yes [] No [ ]

HIGH SCHOOL INFORMATION
School:

Date of Graduation:

GPA: SAT: ACT:

Please attach two Letters of Recommendation from:

1) ROTC instructor: (name)

2) Personal / Family / Professional Friend:

Please list any other club affiliations, activities, and offices held (May attach a separate sheet):

To:

From:

Occupation:

From:

To:

Please list Honors and/or Awards (May attach a separate sheet):

Year Awarded:
Year Awarded:

Please list any community service / volunteer activities (May attach a separate sheet):

From: To:

From: To:
List Work Experience (May attach a separate sheet):

From: To:

From: To:
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FINANCIAL INFORMATION

[ ] Please submit a copy of your household’s last tax return for proof of financial need.

Projected Costs:
Tuition $ Books $ Fees $ Living: $ Other $

COLLEGE /POST-SECONDARY INFORMATION

Please list college(s) you have applied to:

Accepted:  Yes[ | No
Accepted:  Yes[ | No
Accepted:  Yes[ | No
Accepted:  Yes[ | No

HEEEEEN

Please list your intended Major / Program of Study:

Please provide a short summary of your goals over the next ten years (May attach a separate sheet):

PERSONAL STATEMENT

Using a separate sheet of paper, typed and double - spaced, state why you feel you merit consideration
as an applicant for an award or scholarship. Your topic will be how ROTC has made an impact on
your life and how it has made you a stronger leader. You may also wish to include educational goals
and any unusual circumstances (financial, personal, etc.). Submit at least 100 words.

SCHOLARSHIP AGREEMENT

The Coyle ROTC Leaders Scholarship requests all applicants for scholarships to sign the following:

I do not now, and will not through the course of my education, use illegal drugs. I understand that if I
fail to abide by this requirement, I will have to repay the scholarship money within one year of the
breach, at an annual interest rate of 10%, with a late charge of 1.5%, calculated from the date of receipt
of my scholarship.

Student Signature: Date
Parent / Guardian Signature: Date
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