
 
 
 

SCHOLARSHIP APPLICATION 
 
ELIGIBILITY: 
 
To be eligible for this scholarship program you must meet the following criteria: 
 

1) Sponsor must be: Active Duty Navy, Marine Corps, or Coast Guard serving in a San 
Diego area command or a retired or deceased Navy, Marine Corps, or Coast Guard 
member, or Reservist activated for at least nine months. 

2) Applicant or military sponsor must be residing in the greater San Diego area at the time 
of application. 

3) Applicant must be a senior graduating from a greater San Diego area high school the 
year of application or a military spouse whose sponsor meets the above criteria. 

4) Applicant must be applying to a two or four year accredited institution for full-time 
undergraduate study. 

5) Previous NOSC scholarship recipients may not reapply. 
6) Scholarships are not available for active duty or retired military members. 
7) Scholarships are not available for graduate studies. 
8) If applicant is awarded scholarship they agree to have their name, home town, college 

and Photo published. 
 
 
AWARDS: 
 

1) Scholarships are awarded on the basis of scholastic achievement, school and 
community involvement.  The amount of each award may range from $250.00 to over 
$1,000.00. 

2) The club treasurer will pay awards only directly to the accredited institution you will be 
attending. 

3) Awards can only be used towards tuition and fees. Awards may not be used for room, 
board, books or personal expenses. 

4) Awards will be paid in a single installment. 
 
INSTRUCTIONS: 
 

1) The entries on this application form must be complete, accurate, and legible. They must 
be typewritten or printed in black ink. 

2) As used in this application form, the term “sponsor” refers to the parent, stepparent, or 
legal guardian through whose military service your eligibility for this program is claimed. 

3) Ensure that the information you enter about your sponsor accurately describes his or her 
latest status. For example, if the sponsor is on active duty, the information must describe 
his/her current affiliation, status, etc . If he/she is retired or deceased, the affiliation, 
status, etc, must be that which pertained at the time of his/her retirement or death. 

4) Fill in all the information requested. If the answer is “none” or “not applicable” please 
make that statement. 

5) Review the form for completeness and all answers for correctness. 



6) Sign the application form and ensure that your sponsor also signs it. (If your sponsor is 
unable to sign the application, please state why he/she is unable to sign and who is 
signing in your sponsor’s place). 

7) Mail the completed application to: 
 

SCHOLARSHIP COMMITTEE 
NAVAL OFFICERS’ SPOUSES’ CLUB 

P.O. BOX 182104 
CORONADO, CA 92178 

 
Please retain this page and a copy of your application for your records. All scholarship 
applications (with attachments) must be submitted by mail and must be postmarked no later 
than April 15, 2008. Late applications will not be considered. 
 

NAVAL OFFICERS’ SPOUSES’ CLUB OF SAN DIEGO 
HIGH SCHOOL AND COLLEGE TRANSCRIPT REQUEST 

PRIVACY STATEMENT 
 
The purpose of the request is to obtain information about academic performance of applicant 
and it will be used by the scholarship committee to evaluate applicant’s academic achievement. 
Applicant must authorize release of transcript data. Failure to do so may result in delay, 
improper processing or disqualification of the applicant from participation in the scholarship 
program. 
 
 
_____________________      _____________________ 
Signature of Applicant       Date 
 



INSTRUCTIONS: 
 
High school/college officials are requested to complete this form, attach a copy of the 
student’s official transcript, including grades and SAT/ACT scores achieved, and forward them 
on or before April 15, 2008 to: 
 

Scholarship Committee 
Naval Officers’ Spouses’ Club 

P.O. Box 182104 
Coronado, CA 92178 

 
Applicant’s Name: 
_____________________________________________________________________ 
Last, First, MI 
 
Applicant’s Address: 
______________________________________________________________________ 
______________________________________________________________________ 
 
Home Phone Number:  ___________________________  
 
Cell Phone Number: ___________________________ 
 
Student’s Email Address:  _______________________________________ 
 
Name and address of school: 
_____________________________________________________________________ 
__________________________________________________________________ 
 
Student’s dates of attendance: From: ___________ To: ____________ 
 
Cumulative Grade Point Average (current average): __________ 
Number of weighted academic classes: _________ 
 
SAT Score: _______________ Math: _______________ Verbal: _______________ 
Writing: _______________ 
 
ACT Composite Score _______________  
Date of Tests: SAT ___________________  ACT__________________ 
 
(The blocks above must be completed and should be based on the most current information 
available. Remarks by counselors or teachers may be beneficial to the Scholarship Committee. 
Attach separate sheets as needed.) The below named high school/college has my permission to 
release my official transcript to the scholarship program. 
 
Printed Name of high school/college 
______________________________________________________________ 
 
Printed Name of School Official __________________________________ 
 
Title _________________________ 
 
Signature of School Official _____________________________________ 
 
Date _________________________ 

 

*** PLEASE ATTACH COPY OF OFFICIAL TRANSCRIPTS*** 



 
NAVAL OFFICERS’ SPOUSES’ CLUB OF SAN DIEGO, 

2008 SCHOLARSHIP APPLICATION 
PRIVACY STATEMENT 

 
The purpose of the information is to apply for educational financial assistance.  Information 
provided will be used to assess scholastic achievement. Completion of the form is mandatory. 
Failure to provide required information may result in disqualification from participation in the 
scholarship program. 
 
APPLICANT’S NAME 
__________________________________________________________________ 
(Please print) 
 
APPLICANT’S SIGNATURE 
____________________________________________________________________ 
 
 
PART I: APPLICANT INFORMATION 
 
1. Applicant’s name 
__________________________________________________________________ 
 
2. Address 
__________________________________________________________________ 
__________________________________________________________________ 
 
3. Email-address___________________________________ 
 
4. Home Phone Number _(____)____________________ 
 
5. Gender ____  
 
6. Applicant’s Marital Status ________________ 
 
 
PART II: SPONSOR INFORMATION 
 
(PARENT, LEGAL GUARDIAN OR SPOUSE THROUGH WHOSE MILITARY SERVICE 
QUALIFICATION IS CLAIMED) 
 
1. Name of Sponsor 
______________________________________________________________________ 
 
2. Address of Sponsor 
______________________________________________________________________ 
 
3. Current or Last Rate/Rank held ____________________ 
 
4. Sponsor’s Social Security # (last four) _______________ 
 
5. Name of current duty station ____________________________________________ 
6. Address of duty station ________________________________________________ 
 
7. Work phone # (___)_____________________ 



 
8. If retired, name of San Diego area command at time of retirement 
_______________________________________ 
 
9. Date of retirement ______________________ 
 
10. If deceased, name of San Diego area command at time of death 
_______________________________________ 
 
11. Date of death _________________________ 
 
12. Relationship of sponsor to applicant______________________________________ 
 
 
 
PART III: EXTRACURRICULAR ACTIVIES AND AWARDS: (BOTH SCHOOL & 
COMMUNITY) 
 
Please provide information in the space below. You may also use one additional sheet of paper 
if necessary. 
 
Activity High School Years 
 
Participated 
 
Positions Held/Awards Received 
 
PART IV: WORK EXPERIENCE: (BOTH PAID AND VOLUNTEER POSITIONS) 
 
Please provide information in the space below. You may also use one additional sheet of paper 
if necessary. 
 
Name of Employer Dates Position Held / Job Description 
 
 
PART V: EDUCATIONAL INFORMATION: 
 
Please provide information in the space below. You may also use one additional sheet 
of paper if necessary. 
 
Name of High School or College Attended (include city and state) 
 
Date(s) of Attendance Graduation Date (if applicable) 
 
 
 
Names of Accredited College(s) to which you have applied: 
 
 
 
 
Accepted (Yes/No) 
 
 
 



 
PART VI: PERSONAL GOALS STATEMENT: 
 
What are your personal goals and objectives and how do you feel furthering your 
education will help you accomplish these goals? (Please provide your answer in the 
space below. You may also use one additional sheet of paper if necessary). 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
PART VII: ESSAY: 
 
On a separate sheet of paper, please submit a concise essay (no more than 400 words) 
on the following topic: How does being a Military Dependent affect your personal and 
educational goals? 
 
 



PART VIII: ID CARD VERIFICATION: 
 
1. Please attach a legible photocopy of both sides of applicant’s current valid military ID 
card. 
 
2. Attached proof of sponsor eligibility 

Officers: their Officer Data Card 
Enlisted: The Administrative Data and Career History pages of their Electronic 
Training Jacket 

--or— 
 

Get photocopies of your service record NAVPERS 1070/605 History of Assignments 
(Page 5) and DD 214’s. 
 
If active duty, the above forms can be obtained online.  Officers should go to Bupers 
Online (BOL) www.npc.navy.mil.  Enlisted should go to Navy Knowledge Online (NKO) 
www.nko.navy.mil for their Electronic Training Jacket or visit their servicing PSD for 
their NAVPERS 1070/605.  
 
If discharged/retired since 1995, order your service records from Commander, Naval 
Military Personnel Command.  If discharged/retired prior to 1995, you need to order 
your records from the National Personnel Records Center (NPRC). This process his 
been greatly refined with “fax on demand” services implemented in the last 2-5 years. It 
takes only 7-10 days in most instances to receive your records. 
 
 


