
DEPARTMENT OF NEBRASKA VETERANS OF FOREIGN WARS AND ITS AUXILIARY 

Scholarship application 

INSTRUCTIONS FOR APPLICATION FOR SCHOOL YEAR 2022-2023: MARCH 31 DEADLINE 

On a separate sheet of paper, please state why you feel you should reoeive a scholarship award. Include your 
goals and other supporting infonnation. Use only applications for the appropriate school year. List all inoome for 
you , your parents and spouse. Should special sttuations need explanation, attach a separate sheet citing 
appropriate details. 

Name. ______________ Address _____________ City _____ _ 

Slate __ Zip ___ email: ___________ Phone ( _____ Veteran. ___ _ 

Date ofBirth __ ___ .Nebraska resident: Marital Status: ___ Depemenls: ___ Ages: ____ _ 
Any college credit hours received in high school ______ _ ( total 24 credit hours = 1 yr.) 
College Now Attending ___________ Years Completed ___ (Must have completed one year)

Name of College Accepted In Address _____________ _ 
CurrentGradeAverage ____ HoU1spersern€Ster ____ Costpercred[hour$ ___ CostperYr. $ ______ _ 
Major _____________ Student's School Conbibution $ ________ _ 

Student and/or Spouse's Employer ____________ _ Income Past Year$ _______ _ 

Applicant Vf:W / Aux: -----�-- VFW/Aux affiliated member is: ________ _ 
Name of VFW or Auxiliary, Dept. of NE: ---------�- Life member?: _____ _ 

,'i�elationship: ______ _ Deceased:--�- Post/Aux Number and. Location: _____ _ 

Participation in VFW or Auxiliary: officer or a chairman: ________________ _ 

Parent's Name: _____________ Address: _________________ _ 
Names and Ages of Other Dependents: ____________________ _ 
Parent's Net Income:$ _________ _ 
Parent's Contribution Next Academic Year: $ _______ _ 
Estimated($) Needs After Grants, Scholarships, Loans, Etc.: $ ____________ _ 
All other Aid Received For Next Academic Year (Grants, Fellowships, Scholarships, & Loans): ________ _ 

SOURCE AMOUNT REQUESTED AMOUNT APPROVED DATE APPROVED 

________ $ _______ _ $ __________ _ 

________ $ _______ _ $ __________ _ 

_________ $ _______ _ $ __________ _ 

All VA Benefits (Per Month):$ ________ Date Benefits Terminate: ____________ _ 

Other Income (List source): $ 

CHARACTER AND ACADEMIC REFERENCES: 

f\lame ______________ Address ___________________ _ 
.,�ame ______________ Address ___________________ _ 

All information is true to the best of my knowledge. __________________ _ 
As of this date: _____ ( Signature ) 
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