
APPLICATION FOR SDNGEA AUXILIARY SCHOLARSHIP 
 
NAME__________________________________________ADDRESS__________________________________________________ 
 
BIRTHDATE_____________________________________ 
 
MALE_____FEMALE_____                                                  SINGLE_____MARRIED_____ 
 
PHONE__________________________________________E-MAIL____________________________________________________ 
 
HIGH SCHOOL_____COLLEGE_____VO-TECH_____ 
 
GRADE AND NAME OF SCHOOL YOU ARE ATTENDING________________________________________________________ 
 
 
FAMILY INFORMATION 
 
FATHER'S NAME________________________________FATHER'S OCCUPATION_____________________________________ 
 
ADDRESS__________________________________________________________________________________________________ 
 
MOTHER'S NAME_______________________________MOTHER'S OCCUPATION_____________________________________ 
 
ADDRESS__________________________________________________________________________________________________ 
 
ARE BOTH PARENTS LIVING__________________MARRIED___________________DIVORCED________________________ 
 
Name/Address of guardian if both parents are deceased:_______________________________________________________________ 
 
Number of brothers and sisters____________________________________________Ages___________________________________ 
 
 
FINANCIAL INFORMATION 
 
Do you plan to work while furthering your education?________________________________________________________________ 
 
Will you have a summer job?____________________________________________________________________________________ 
 
 
NATIONAL GUARD AFFILIATION 
 
Is the Guard member your __________Father __________Mother __________Grandparent 
 
MEMBER'S NAME___________________________________________________________________________________________ 
 
Expiration Date of Enlistment:____________________ Unit he/she belongs to?____________________________________________ 
 
Member of the SD Enlisted Association? __________Yes __________No 
 
Is member's spouse a member of the SD Enlisted Association Auxiliary? __________Yes __________No 
 
Auxiliary member's name?_________________________________________________(attach copy of the membership card for 2011) 
 
 
Is your father, mother or grandparent a retired member of the SD National Guard?__________________________________________ 
 
Date of Retirement_________________________________ 
 
 
Are you a member of the South Dakota National Guard?______________________________________________________________ 
 
Date of Enlistment_________________________________ 
 
 
 



SCHOLARSHIP DATA 
 
You must enclose a transcript of your grades and/or college credits. 
 
Attach a separate sheet listing: 

• Activities in which you have participated in your school, church, community, etc. 
• Organizations you have belonged to and what offices or leadership responsibilities you have held 
• Honors that you have received (school, athletic, citizenship, etc.) 

 
School you plan to attend:  Name of School_________________________________________________________________________ 
 
    Address_______________________________________________________________________________ 
 
What career are you planning to pursue?__________________________________________________________________________________ 
 
 
REFERENCES 
 

• Enclose two written references (not relatives) to pertaining to your qualifications for this scholarship 
• Enclose a letter which outlines your goals and makes any further statement which you feel will provide information of value to the 

scholarship committee in considering your application. 
 
 
I have answered the above questions to the best of my knowledge and belief.  If granted a scholarship and fail to complete the school term for 
reasons other than sickness or physical injury, I agree to return any scholarship money I received to the South Dakota National Guard 
Auxiliary. 
 
 
________________________________________________   __________________________________________________ 
               Signature of Applicant        Date 
 
________________________________________________   __________________________________________________ 
 Signature of Parent or Guardian       Date 


