Hampton Roads American Logistics Association

Scholarship Program

	PERSONAL INFORMATION

	Name:
	
	Age:
	

	Address:
	
	Telephone: 
	(       )

	
	
	

	
	
	

	
	
	
	

	Father’s Name:
	
	Annual Income:  ________________

	Father’s Occupation:
	
	(Attach copy of 1040 form)

	Mother’s Name:
	
	Annual Income:  ________________

	Mother’s Occupation:
	
	(Attach copy of 1040 form)

	Other Sources of Household Income and Amounts:
	                           ________________

	Total Household Income:
	                           ________________

	Brothers and Sisters

	Name:
	Age:
	Name:
	Age:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	HIGH SCHOOL INFORMATION

	Name:
	
	
	

	Address:
	
	Telephone: 
	(       )

	
	
	Class Rank:
	/

	Sr Grade Point Average: (Send Copy of Transcript):
	
	SAT Scores:
	Math:
	
	Write:
	
	Read:
	

	Intended College(s):
	

	
	

	High School Extracurricular Activities (Please list by grade level)

	

	

	

	

	

	

	


	MISCELLANEOUS INFORMATION

	Community / Volunteer Activities (Please list by grade level)

	

	

	

	

	

	

	

	

	Honors & Awards

	

	

	

	

	

	

	

	

	

	

	

	Work Experience (Please include employment dates)

	

	

	

	

	

	

	

	

	Mother’s Military Experience  (if applicable)

	Active Duty:
	
	Retired:
	
	    Reserve:
	

	Branch of Service:
	
	Rank:
	
	Current Duty Station:
	

	Installations in Virginia in which Parent Served:                                Years of Service:  

	

	

	

	

	

	Father’s Military Experience  (if applicable)

	Active Duty:
	
	Retired
	
	    Reserve:
	

	Branch of Service:
	
	Rank:
	
	Current Duty Station:
	

	Installations in Virginia in which Parent Served:                                 Years of Service:

	

	

	

	

	

	Additional Information

	

	

	

	

	

	

	

	

	


I assert that the above information is

true and correct to the best of my

knowledge.

__________________________________



___________________________________


(Applicant’s Signature)




(Date)
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