THE 7TH INFANTRY REGIMENT ASSOCIATION

GEN Jim and Pat Boswell Merit Scholarship Application

To be considered for a Boswell Merit Scholarship, applicants must submit a complete application,
including a high school and college transcript, official SAT or ACT scores, class rank, (if determined),
senior courses and letters of reference (3). (All Fields in BOLD are Required Fields.)

Member Information:

Last Name: First Name:l Middle Initial:|

Home Address:

City: State: Zip Code:|

Member's Social Security Number:

Regular Membership@ E-Mail Address:|

Life Membershipo

Member's Association Status:

Applicant Information:

Last Name: First Name:l Middle Initial:li
Home Address:
City: State: Zip Code:‘|
Telephone: E-Mail Address:l
Date of Birth: Relationship to Member:@:hild grandchild
tep-Child reat-Grandchild

Full Time reshman nior
I will attending College: @ | Will be a: @ O

Part Time (Ineligible)O Oophomore Oenior

Name of College/Secondary School:

Address:

City: State:| Zip Code:‘|

College Financial Aid
POC Information:

Year of Graduation:‘| Estimated GPA:| Rank/Number in Class:|

High School Counselor's Name:|

SAT/ACT Scores:

Highest Verbal:l Highest Math:| Composite:l



List your High School Classes:

Name of Any Colleges attended and dates attended:

What are your Academic Goals:

What are your Life goals:

List achievements, activities, clubs, organizations, community service, etc:

Explain why you should be chosen and deserve a 7th Regiment Boswell Scholarship:

Reminder: Transcripts, Letters of Recommendation need to be e-mailed to Ernie Jackson (mailto:50chevypickup@gmail.com).
The Privacy Act Form needs to be printed out and signed. Then either scan the form and e-mail it to Ernie Jackson or mail it to
7th Infantry Regiment Association Boswell Scholarship
c/o David Spanburg
PO Box 3181
Merrifield, VA 22116

Submit by Email
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