MAJOR GENERAL LLOYD LAMB SCHOLARSHIP                              

APPLICATION                                         

Instructions:  Along with this application, submit a letter describing your interest in this scholarship containing your educational and military plans and goals.  

NAME: _____________________________________          RANK:________________

     

 (Last)        (First)      (MI)

APPLICANT'S HOME ADDRESS: ________________________________________ 

CITY:_____________________________ STATE:______________   ZIP:__________

HOME PHONE:__________________     SSAN:   _____________________________

UNIT/SQUADRON: _____________________ POSITION/AFSC: _______________

COMMANDER'S NAME:  _______________________     CC PHONE:___________  LENGTH OF SERVICE IN WA ANG___________________
AWARDS & ACHIEVEMENTS: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMMUNITY ACTIVITIES: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SPECIAL INTERESTS OR HOBBIES:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

In accordance with the Privacy Act of 1974, I agree that my signature on the application form will authorize the scholarship chairperson to release copies of my transcripts, scholarship application, social security number, and other auxiliary data as needed.

Applicant Signature:___________________________________  Date:_____________
