KEMPSVILLE BRANCH 99 FLEET RESERVE ASSOCIATION
SCHOLARSHIP REQUEST FORM

PART 1 APPLICANT INFORMATION: (DEADLINE 16 APRIL)

1. Applicant Name:

2. Home Address:

3. Current School Name and Address: High School
College/University

4. Home Phone Number: 5. School Phone Number: 6. Date of Birth 7. Applicant’s Marital Status:

8.Gender: M F 9. USCitizen: Y N 10. Applicants E-mail Address: 11. School’s E-mail Address:

PART II SPONSOR INFORMATION:

1. Name of Sponsor:

2. Address of Sponsor:

3.Current or Last Rank, Rate, or Grade Held: | 4. FRA Membership # 5. Date of Discharge/Retirement:

6. Relationship of Sponsor to Applicant: 7. Sponsor’s E-mail Address: 8. If Deceased, Give Date of Death:

PART III REQUIREMENTS:

1. Applicants Parent, Grandparent or Great Grandparent must be or have been (if deceased) a
member of Kempsville Branch 99 Fleet Reserve Association.

2. Must be a High School Senior graduating in the current school year, or presently enrolled in a
bonafide College or University.

3. Applicant must have a “B” average or 3.0 Grade Point Average (GPA).

4. Applicant must submit a personal resume “What a College Education Will Mean to Me and Why I
Need Assistance”, in one hundred words or less.

5. A Recommendation from their High School, College or University.
6. The awarded scholarship may be used by the student at the College/University of their choice.
7. Mail this application along with the other requirements to:

KEMPSVILLE BRANCH 99
FLEET RESERVE ASSOCIATION
357 EDWIN DR.
VIRGINIA BEACH, VIRGINIA 23462
Attn: Scholarship Committee




