
Greely Chapter, Signal Corps Regimental Association 
SCHOLARSHIP APPLICATION 

  
Applicant Full Name _____________________________________DOB:______________ 
 
Address: ____________________________ City: _________________ State: _________  
 
ZIP _________                Phone: (home) ______________         (cell) _____________  
 
E-Mail _____________________________ 
Name of High school currently attending or college, university, technical, or trade school 
attending/accepted: _______________________________________________________ 
Graduation Year_____ 
Declared or Intended Major: ________________________________________________ 
Most Recent Year High School or College/University/School GPA/Grades: ____________ 
Indicate Category status (check only one):       Dependent of chapter member or  
         Dependent of a DOD employee    or        CSRA High School Senior 
 
Provide each of the following as attachments to this application. (Full Name on each page) 
  
Attachment 1. One letter of recommendation from a teacher or professor. (No relatives 
please) 
Attachment 2. Essay with cover and reference pages 
Attachment 3. Official high school transcript and/or current college/university/school 
GPA/grades.  (Note: Previous scholarship recipients who are reapplying need send only a 
letter of recommendation from a professor/teacher and a current copy of grade transcripts 
supplied by the educational institution.) 
Attachment 4. Applicant biography consisting of activities, training and awards received in 
past four (4) years. Describe your ambitions and goals. (May include your chosen field of 
study) 
  
Parent or Guardian Affidavit of applicant: 
 
I affirm that the Scholarship Applicant, __________________________ is a natural or adopted 
child of an Association member who is currently serving/employed in the United States Military 
or served/were employed in the United States Military. (Note: Parent must provide proof of 
service in form of orders, discharge, retirement, DEERS, etc. or government employment for 
those applying for dependent of chapter member or DOD employee category) 
  
Name of Parent or Guardian (Please Print): 
______________________________________________________________________ 
 
Signature: __________________________________________ Date: ______________ 
  
Return this application and any applicable attachments to: 
                                           Signal Corps Regimental Association 
                                           ATTN: Adolphus Greely Chapter (Scholarship)  
                                           4250 Quail Springs Circle, 
                                           Martinez, GA. 30907 
  

Application period begins April 1 and must be postmarked by May 1 
Greely Chapter pays scholarships directly to the institution applicant is attending. 
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