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2012 Armed Forces Communications and Electronics Association

Hawaii Merit Scholarship Award Application

For Graduating High School Students
Student Name:  ______________________________________________________

                                                                   Last                                 First                                    Middle

Permanent Address: ___________________________________________________

 Street 


____________________________________________________________________

                     City                                                                     State                                        ZIP

Are you or a parent a member of AFCEA?             _________________________

Are you or a parent a presently in the Armed Services, a Veteran or Wounded Warrior?

Active Duty Service:  ______ Retired From:_______  WW Detachment_______

Last four digits of SSN or College ID (if known):   ______________________   
E-Mail Address:  __________________________
Telephone: _________________
Present Grade: _______   Academic Advisor/Mentor: __________________________
Principal: ___________________________________________________________

School Address: ______________________________________________________

Major Academic Interests: ______________________________________________

College/University - I plan to seek admission to the following school(s):

___________________________________________________________________

___________________________________________________________________

Paragraph supporting the nominee (filled out by Academic Advisor; can be separate sheet):

___________________________________________________________________


___________________________________________________________________

___________________________________________________________________

___________________________________________________________________


___________________________________________________________________
List of Science and Technology related activities in which you participated, in & outside of school. Include your hobbies, special interests, community service and any other extracurricular activities (Attach an additional sheet if necessary.)

	Activity
	Number of Years 

Participated
	Honors or Offices Held

	
	
	

	
	
	

	
	
	

	
	
	



List the science, engineering, information technology and related computer and mathematics courses you have taken or are presently taking:

	Course
	Grade
	Course
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please attach a statement of 300 words or less (written or typed) concerning your career goals and any other information you feel should be brought to the attention of the Scholarship Committee.

I certify that I am a resident in the County of _________________, State of Hawaii. 

Date: _____________                  Applicant Signature: __________________________

Applicant Note:  Attach two letters of recommendation from a high school sponsor, project mentor, church or civic group leader. 

Mail application and supporting documents to P.O. box 31156, Hon., HI 96820 – also feel free to pdf documents to Education.VP@AFCEAHawaii.org as well.

THIS PAGE NOT TO BE COMPLETED BY THE APPLICANT

To the Principal of the Applicant’s High School:

Please have the appropriate member of your staff complete the transcript information section (or provide a copy) of the student’s transcript for grades 9-11 and any information pertaining to grade 12 that is available. Please ensure that overall GPA is identified.
Transcript Information
	Applicant Ranks __________ in a class size of __________ (if applicable)

	
Cumulative Grade Point Average:

	

	Grade 9: 

	

	Grade 10: 

	

	Grade 11: 

	

	Grade 12: 

	

	SAT

	Verbal: __________     Math: _________     Written:________


	ACT

	Verbal: __________     Math: _________


	SAT Achievement

	Math: _____________     Science: ___________





I certify that the data provided is from current and official transcripts.

_______________________________________________________________________________
School Official’s Signature                                                              Title                                 

______________________________

Phone

______________________________
Date
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