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The Brendan Looney Foundation 

Military Families 
2025-2026 One Year College Scholarship   

(High School Seniors: please use senior scholarship form) 
 
  

Student/Applicant: 

First name_______________________________________ Last name _______________________________________________ 

Street address ____________________________________________________________________________________________ 

City ____________________________________________State _____________________Zip ___________________________ 

Home phone _____________________________   Cell Phone _______________________________________ 

Email ____________________________________  Birthdate: Month _______________Day ___________Year___________ 

High School graduation year:  _____________________    

City/State of High School ___________________________________________________________________________________ 

Year started college: ______________    Name of college: ____________________________________________ 

 

Service Member’s Information.   Please select which applies:              

 GOLD STAR:      Date of Passing     ________________________   (attach copy of DD Form 1300)  
                                                                                                         

 ACTIVE:    Copy of valid military identification (attach copy) 

           Latest deployment (date/location) ______________________________________________ 

 WOUNDED WARRIOR:       Date of discharge (if applicable) _________ (attach copy of DD214) 

 

Name of Service member ______________________________________    Relationship to Applicant________________________________ 

Address (if different from applicant) _____________________________________________ City __________ State ______ Zip __________ 

Email   ___________________________   Home phone _________________________   Cell Phone _____________________ 

Branch of U.S. Armed Forces __________________________State (if National Guard) _______________________________ 

Rank & Rank Title _______________________________________________________________________________________ 

Date of enlistment ______________________________   

Total Number of Service Years ____________________ Total Number of Active Service Years _________________________ 

List of Deployments & Dates _______________________________________________________________________________ 

_______________________________________________________________________________________________________ 
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 Additional information you would like us to be aware of  _________________________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________ 

                                                 To validate current active duty status:   please include a scanned copy of your military i.d  
                                                                        To validate discharge: please include copy of DD214 
 
 
 

Community Service: 

List some of your favorite Community Services performed over the years.   

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

College Education:   

Fall Enrollment:        2025   (please check box to confirm) 

Year Entering:  Freshman (for gap year Freshmen, otherwise please use senior scholarship form)    Sophomore     Junior      Senior 

College:  Intended major or course of study ___________________________ Name of College  _______________________________ 

Transcript:  Please provide a copy of your most recent college transcript.    

 

ESSAYS (Choose one) 

Essays require the following parameters: MS Word document, one (1) page, double-spaced, Times new Roman 12pt. font. 

1. How has your family member’s service in the U.S. Armed Forced inspired or influenced you? 

2. What does Service, Honor and Commitment mean to you?   

3. How has your service to the community and others inspired you? 

 

CERTIFICATION: 

I certify that all information contained in this application is accurate to the best of my knowledge.  I understand that the contents of this application 
are subject to verification and if found untrue will result in disqualification from consideration. 

Student Signature __________________________________________________________________    Date___________________________    

Parent/Guardian Signature ___________________________________________________________    Date___________________________ 

 

                              Please note awarded scholarships/grants will be written directly to the Academic Institution. 
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CHECK LIST: 

Completed BLF Application (2 pages)

College Transcript

Essays (as applicable)    

Copy of Military ID, DD form 1300 or death certificate, or copy of DD214 as applicable   
 
 

 Mail to:      The Brendan Looney Foundation      
                         PO Box 105     
                         Dunkirk, MD  20754 
 
 
 
 
 
 
Questions?  Contact us at contact@brendanlooneyfoundation.org 
                   
                             

 
 
 

 

 

 

 

 

 

 

 

 

 

 


