
The Military and Veteran Student 
Scholarship Application 

 
 

 

 
 

I, ___________________________, have read and understand the conditions of the Military and 

Veteran Scholarship Application as explained in the current Notes to Candidates for 

Scholarships.  I affirm that I plan to continue my education at Florida Atlantic University and am 

in good academic standing.  My projected date for completion is ___________.   

 

If selected, I agree to participate in Florida Atlantic University’s Military Appreciation Day and 
may be included in future Florida Atlantic University publications. 
 

I affirm that the information contained on this application is true and accurate to best of my 
knowledge and belief. 
 
Date ____________________________ Signature _________________________________ 
 
 
Z#  __________________________________________________________________ 
 
Legal Name __________________________________________________________________ 
  Last    First    M.I. 
 
Permanent Address ____________________________________________________________ 
     Number, Street, and Apartment Number 
    

___________________________FL______________________________ 
     City     ZIP 
   
Daytime telephone ____________________ Cell phone number  ___________________ 
 
 
Branch of Military ____________________ Service Dates _______________________ 
 
Discharge Status ____________________ 
 
Undergraduate Major ____________________________ 
 

tturgut
Typewritten Text
Please Note:  You must submit your materials to the Military and Veteran
Scholarship Review Committee as attachments to veterans@fau.edu. 



The Military and Veteran Student 
Scholarship Application 

 
Graduate Degree Sought (if applicable) _____________________________________________ 
 
Current GPA _______  Number of college credits earned to date ______  
 
Total number of college credits required to graduate ________ 
 
Are you a full-time student:  _________ 
(Full-time status is defined as 12 credit hours/semester for undergraduate level; 9 credit hours/semester for graduate level) 
 
Expected date of Graduation  __________________________ 
 
Are you currently receiving veteran educational benefits (including tuition assistance) of any 
kind?             Yes     or     No 
 

I am applying for a cost of attendance scholarship: Yes     or     No 
Up to $2,500 (Summer Term); to be determined by review committee. 
Up to $5,000 (Fall/Spring Terms); to be determined by the review committee. 
 
I am applying for emergency relief funds:   Yes     or     No 
Up to $2,500 (Fall/Spring/Summer); to be determined by the review committee. 

 
1. List any military and/or academic awards you have received 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

2. What are your educational and professional goals and how will the Military and Veteran 

Student Scholarship help you reach your goal?  (Add additional pages if desired.  No more than 2 pages) 
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Scholarship Application 

 
 

Notes to Candidates for Scholarships 

Florida Atlantic University recognizes that veterans bring unique experiences and valuable talent 
that enhance the learning environment inside and outside of the classroom.  As such, Florida 
Atlantic University is proud to award the Military and Veteran Student Scholarship to eligible 
FAU Student Veterans.  We hope that it serves as additional support in helping you meet your 
educational, professional, and personal goals.   

 

Eligibility Criteria: 

Eligibility is reserved for individuals who meet the criteria below and who have exhausted all 
VA educational benefits and/or do not receive enough benefits to cover the cost of attendance. 

Honorably discharged veterans 

Current military service members from all branches  

Spouse or dependent of an honorably discharged veteran or current serviceman/woman who have 
exhausted all VA educational benefits and/or does not receive enough benefits to cover the cost 
of attendance.   

Minimum GPA of:  2.5 (Undergraduate); 3.0 (Graduate); Pass/Successful (Graduate) 
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