
               70th Infantry Division Association    
Scholarship Application 

 
 
 
Applicant is:  ___The Descendent of an Association member ___The Spouse of a 70th IDA member ___The 
70th Infantry Division Association ___The 70th Regional Readiness Command 
A. Personal Information 
 
1. Name_____________________________________  2. Age____  3. Date of Birth_________ 
 
4. Social Security Number________________ 5. Sex______ 6. U.S. Citizenship ___Yes ___ No____ 
 
7. Parents/Spouses Branch of Military Service and Rank___________________  
 
8. Dates Served______________________________________________________________________________ 
 
9. Address (street)____________________________________________________________________________ 
 
10. Address (City, State and zip code)____________________________________________________________ 
 
11. Telephone number_________________________________________________________________________ 
 
B.  Educational Information 
 
1.  High School______________________________________ 2. Date graduated or will graduate____________ 
 
3. Extracurricular Activities:___________________________________________________________________ 
 
__________________________________________________________________________________________
 

_______________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
4. Hobbies:_________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
5.  Sports Activities:__________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 



 
6.  Field of study (Degree desired):______________________________________________________________ 
 
__________________________________________________________________________________________ 
 
This is a ___1 year ___2 year___ 3 Year___ 4 Year study program.  This is an application for my ______ year of 
study. 
 
7. Name and address of the college or University you plan to attend:___________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
C. FINANCIAL INFORMATION
 
Financial need is not normally a selection criteria.  However, in some cases of extreme need, it may be used as a 
factor.  The lack of financial need will never be a case for non-selection.  Individuals applying as a spouse of a 
member are not required to answer questions 1, 2, 3 or 6 of this section. 
 
1. Father's annual salary:______________________________________________________________________ 
 
2. Mother's annual salary:_____________________________________________________________________ 
 
3.  Number of dependent children in family:_______________________________________________________ 
 
4.  Do you plan to work while attending school?  ____Yes    ____No 
 
5.  Comments:_______________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
6.  Percent of contributions by parents toward your education:_________________________________________ 
 
D.  PUBLICITY INFORMATION  
 
1. Home town newspaper or other media:_________________________________________________________ 
 
2.  Address:_________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
3.  Names of parents or spouse:_________________________________________________________________ 
 



4.  Address of parents or spouse:_______________________________________________________________ 
 
5. Local high school attended:_________________________________________________________________ 
 
E. CERTIFICATION 
 
I understand that academic scholarships are awarded for undergraduate study only for a maximum of four years. 
 
I understand that only individuals selected to receive scholarships will be notified. 
 
___________________________________________         __________________________________________ 
Signature           Date 
 
 
     Deadline for submission of applications  
      is 30 August of  each year. 
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