
Vets 4 Vets Scholarship 

$500 Scholarships provided by the Vet 4 Vets of Great Falls 

INSTRUCTIONS: Scholarship is open to a veteran who has served or retired in any of the military branches, 
National Guard or Reserves. Mail the completed application packet to Anna Decker at 8 3rd St N; Great Falls, MT 59401. 
The application packet must be complete and arranged in the order listed below. ALL required documents must be 
received no later than April 30, in a single package. Photographs will result in disqualification and should not be 
included. Scholarship is judged and awarded without regard to gender, race, color, religion, national origin, or disability. 
The application package must be stapled, or paper clipped in the top left-hand corner not to exceed 6 pages. Winner will 
be notified of judge’s decisions following approval by the Executive Committee. NOTE: Incomplete applications will 
not be considered.  

CHECK LIST: 

• Applicants must be a veteran attending or planning to attend a College, University or Vocational School within
Montana and if already attending, have a minimum 3.0 grade point average (GPA) or higher to apply. Counselor’s
Verification signature required

• Scholarship Application (typed or clearly written)
• Veteran’s military service information (attach a copy of veteran’s DD Form 214). Please blacken SSN in Box 3
• Personal bio to include your activities, offices held, awards received and/or other participation. Then describe

briefly, how your efforts to serve your community have been effective or have made a difference. Include your
future plans, education, and career goals. List extracurricular activities

• Statement of 500 words or less on the subject theme: As a veteran, how do you help other veterans? (typed).
Include word count

• Applicants must enclose a copy of Letter of Acceptance, Intent or Letter of Enrollment from a Montana College,
University or Vocational School prior to money being distributed to the Montana school

• One Letter of Recommendation. Letter should cover applicant’s ability, leadership, work habits, integrity,
character, patriotism, potential and volunteer activities

• Photo Release Form



Please print your answers.  

1. 
Last Name: First Name: 

2. Mailing Address:: 
  Street:  _________________________________________________________ 

  City:    State:  ZIP: 

3. Daytime Telephone Number:  (  ) 
4. 

Email address: _______________________________________________ 

5. (If Applicable)Cumulative GPA:  Counselor’s Verification 
6. 

School currently attending: __________________________________________ 

7. I will be attending the following school :   ___________________________________ 

School Address:_______________________________________________________ 

8. I will be entering the above-mentioned school as a (Freshman, Sophomore, Junior, Senior): 



PHOTO RELEASE FORM FOR MINORS (if under 18) 

The Vets 4 Vets of Great Falls has my permission to use my or my child’s photograph publicly in conjunction 
with the Vets 4 Vets Scholarship. I understand that the images will be used for print publication, online 
publication, presentation, websites, and social media. I understand that no royalties, payments, fees, or any 
other compensation for the photographs used will be paid to me or my child for their use. 

Child’s Name:___________________________________________________________________________ 

Guardian’s Name:___________________________________________________________________ 

Guardian’s Signature:________________________________________________________________ 

Phone Number:__________________________________ 

Date:____________________________________ 

PHOTO RELEASE FORM FOR ADULTS 

The Vets 4 Vets of Great Falls has my permission to use my photograph publicly in conjunction with the Vets 4 
Vets Scholarship. I understand that the images will be used for print publication, online publication, 
presentation, websites, and social media. I understand that no royalties, payments, fees, or any other 
compensation for the photographs used will be paid to me for their use. 

Name:___________________________________________________________________________ 

Signature:________________________________________________________________________ 

Phone Number:__________________________________ 

Date:____________________________________ 


	                          Street:  _________________________________________________________
	                          City:                                         State:                                ZIP:

