
 2024 ASA/Patriot Foundation Family Member Scholarship Application 

 

Applicants Full Name: _______________________________________ DOB: ______________________  

Street Address: ________________________________________________________________________ 

City: ____________________________________ State: _______________ Zip Code: ________________ 

Home Phone: ______________________________       Cell: ____________________________________ 

Email Address: ________________________________________________________________________ 

 

Parents Full Name: _____________________________________________________________________ 

Street Address (if different from above): _______________________________________________________ 

City: _______________________________________State: ______________Zip Code: _______________ 

Home Phone: ___________________________    Cell: ______________________________________ 

Email Address: _________________________________________________________________________ 

 

Service Members Full Name: ______________________________________________________________ 

Branch: ________________Unit: ______________________________________________ Rank: ________ 

Number of dependents________________  Ethnicity: ____________________________________ 

Purple Heart: Yes____ No____ Wounded: Hostile______ Non-Hostile ______Illness: Yes_____ No______ 

 

Institution: ______________________________________________________________________________ 

Street Address: __________________________________________________________________________ 

City: __________________State: _______  Zip Code: _______  Phone Number: ______________________    

Student ID Number: ______________________ Course of study/Degree program: ____________________  

 

529 College Savings Institution: ______________________________________________________________ 

Street address: ___________________________________________________________________________ 

City: _________________________________________________________State: ______________________ 

Zip Code: ______________     Phone Number: __________________________________________________       

529 Account Number: ______________________________________________________________________ 



 

APPLICATION ESSAY 

 

1. What is your current grade level?  

2. What is your Major?  If not currently in college what is your anticipated major or field of interest? 

3. What do you hope to accomplish with your college degree? 

4. Scholarship Essay. Please attach separately and make sure to put your name on the essay*. 
 

* The essay should briefly state: “What this scholarship means to me”. Essays should be no more than two to 

four paragraphs, one page maximum, and personally signed. The writer should avoid writing about the 

apparent benefit of "pays for tuition or eases financial burden" as a major premise. Good letters are from the 

heart and tell the reader a short story, for example, answering the question, “How does the award matter or 

change my life; what is the benefit to me or others by going to school?” 

 

In consideration of the scholarship the recipient(s) agrees to provide the Airborne Scholarship Association 

an update on the recipients chosen path of education for each year a scholarship is awarded: e.g.  Mary Doe 
anticipates graduating from high school and then attending NC State University in 2024; Susan J. Doe – will 
attend UNC-CH fall of 2024; John P Smith – is attending ABC Technical School studying ______.   
 
Additionally, a close out report is desired when the student has completed his/her studies: e.g. College course 
of study or graduation degree when attained (including major), the year of graduation, the degree or 
certificate awarded and by which institution ( e.g. Susan Doe graduated from UNC -CH in 2024 with 
a_______degree).  
 
Failure to provide these update reports may disqualify the recipients from future scholarship awards.  
 

The above  information should be emailed to Mike.lynch1@icloud.com 
 

 

NAME: ________________________________________________________DATE: _______________ 

SIGNATURE: ________________________________________________________________________ 

mailto:Mike.lynch1@icloud.com

