
Sgt. Bruce Heilman Scholarship 
Recipient Data Form 
Revised July 6, 2024 

 
Use this form to provide data essential for the Qualifying Institution you will attend to receive the funds 
or to defer your award. Checks must be payable to the institution {or to the United States Treasury for 
some of the service academies}. Provide your contact information even if you have deferred enrollment 
in which case you will have 5 years from the date of graduation from high school to claim this award. 
 

Full Name of Cadet: _______________________________________________________ 

Cadet’s Home Address:  ____________________________________________________ 

                                           ___________________________________________________ 

Parent’s/Guardian’s Home/Cell phone Number:  _________________________________ 

Cadet’s Cell phone Number: _________________________________________________ 

Cadet’s personal email address:  ______________________________________________ 

Cadet Elects to Defer the Award:  YES _____    NO _____   If “NO” is checked, provide: 

Name of Institution Cadet Will Attend:  ________________________________________ 

Student ID Number at Institution (if known): ____________________________________ 

Address of Institution: ______________________________________________________ 

                                     ______________________________________________________ 

Institution’s Financial Aid Office Telephone Number: ___________________________________ 

**Below section is to be completed by Cadet’s MCJROTC Instructor** 

Name of MCJROTC High School: ____________________________________________ 

MCJROTC Instructor’s Name: _______________________________________________ 

MCJROTC Instructor’s Email Address: ________________________________________ 

MCJROTC Instructor’s Mobile Phone Number: __________________________________ 

Has Cadet been officially accepted to institution?    Yes   _____       No   _____ 
 

Upon completion of this form, instructor should give it to the instructor’s contact at the MCL 
Detachment by March 31st. A check payable to the institution/US Treasury will be delivered 
to the cadet at the Detachment’s award ceremony on the 4th Saturday in April. The cadet 
should deliver the check to the institution upon registration. Cadet, accompanied by 
MCJROTC instructor, should wear their MCJROTC uniform. Instructor to confirm time and 
place with MCJROTC liaison. 

 
Cadet’s signature: ________________________________________ Date _____________ 

 
MCJROTC Instructor’s signature: ___________________________ Date _____________ 
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