
United States Army Warrant Officers Association Scholarship Foundation Application 

School Year 2024 – 2025 

Privacy Act of 1974 Information 

The information requested will be used by USAWOASF only for determining the eligibility of applicants and, if appropriate, 
distribution of funds.  Provision of information is voluntary; however, failure to provide the requested information may 

result in an incorrect determination of eligibility. 

Application must be typed (Arial 12 font) 

Name:  Last, First ___________________________________________________________________ 

Date of Birth: _______________________________ Email: _________________________________ 

Home Phone: ____________________________________Cell Number: ______________________ 

City: _______________________________State: ____________ Zip Code: _____________________ 

USAWOA Sponsor’s Name, Rank, and Member Number: 

____________________________________________________________________________________ 

Sponsor’s Address (if different from above:  

____________________________________________________________________________________ 

Sponsor’s Home Phone: _____________________________ Cell Number: ___________________ 

Sponsor’s Email: ____________________________________________________________________ 

Name and address of college you plan to attend: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

Major or Field of Concentration: ______________________________________________________ 

Signature: __________________________________________________________________________ 

Date: _______________________________________________________________________________ 
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