
www.ocherofoundation.org 

 

 

The OC Hero Foundation was created to help give back to the Servicemen and women who put their 

lives on the line every day to protect our country and to the First Responders & Law Enforcement 

Officers who help keep our community safe.  We also include the hard working Medical Professionals 

that keep our families and our communities healthy and the Teachers that dedicate their lives to 

educating our youth. 

Scholarship Application 

This application is presented by the OC Hero Foundation for the purpose of awarding financial grants & 

scholarship(s) to local community HEROES in need of temporary financial assistance.   

Please send completed application to:          OC Hero Foundation 

              17280 Newhope St., Suite 6 

              Fountain Valley, CA 92708 

              Email:  OCHeroFoundation@gmail.com 

                     

For questions or more information contact:   Ph 714-465-1008 / Email:  OCHeroFoundation@gmail.com 

       

(Please type or print clearly) 

Section 1 

Full Name:_________________________________________________________________________________ 

   First           Middle    Last  

 

Street Address:________________________________________________________   Apt. #:______________
                      

 

City, State, Zip Code:________________________________________________________________________ 

 

 

Phone Number:__________________________________________________________________   Home / Cell 

 

 

Email Address:_____________________________________________________________________________ 

 

 

Date of Birth:_______/________/__________  Social  Security Number:_________-__________-__________ 

 

 
*Awards/Scholarship recipients awarded over $599 will receive a 1099 tax form 
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Section 2 
 

Name of Current Employer:__________________________________________________________________ 

 

Current Occupation or Job Title:______________________________________________________________ 

 

Name and contact info for current employer/supervisor: _________________________________________ 

________________________________________________________________________________________ 

If unemployed, what is your previous employer’s and name/contact info:_____________________________ 

________________________________________________________________________________________ 

Are you currently serving in the U.S. Armed Forces?    YES   /   NO 

 

If yes, which branch of service?______________________________________________________________ 

 

Are you a veteran of the US Armed Forces?   YES   /   NO      (Please submit copy of your DD214) 

 

If yes, which branch of service?______________________________________________________________ 

 
You are a veteran if you: 

• Have engaged in active duty (including basic training) in the U.S. Armed Forces (Army, Navy, Air Force, 

Marines, or Coast Guard), or are a National Guard or Reserve enlistee who was called to active duty for 

other than state or training purposes, or were a cadet or midshipman at one of the service academies, 

and 

• Were released under a condition other than dishonorable. 

 

  

Are you currently enrolled as a student?      YES   /   NO 

 

If you are currently enrolled, how many units are you taking?:________________________________________ 

 

Degree Objective / Course of Study:_____________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Section 3 

Please briefly discuss your current financial situation and if awarded a grant/scholarship how the funds will be 

used: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Section 4 

I attest that the contents of this application and all of the information submitted with the application are 

complete and accurate. 

 

Signature:____________________________________________________Date:____________________ 

 


