Whidbey Island Chapter Military Officers Association of America
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Thank you, High School Senior, for applying for the WICMOAA Scholarship!

Please consider the following instructions for filling out the application.

It is important to allow our evaluation team to evaluate each candidate on
the same basis. The selection of a student to receive our Scholarship is more
than just the information attached, but also in the way your information is
presented.

Only individuals that follow the instructions will be considered for the
WICMOAA scholarship.

Instructions for WICMOAA Scholarship Application

1. Complete all the blanks on pages one (1) and two (2).

2. If an item is not applicable to you, you may respond for that block with
“N/A.”

3. Pages three (3) and four (4) are to be filled out with the requested
information.

4. Pages five (5) through seven (7) are to be used as cover sheets for the
requested information.

5. Submit all documents in the appropriate order.

6. Your application must arrive by 15 April of the year in which you are
applying. Please mail to the following address:

WICMOAA
P.O. Box 255
Oak Harbor, WA 98277

Student(s) selected for the scholarship are notified in May.
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Please Print if not Typed into this form to complete this Application Date:

Name:

Birth Date (Month and Year): Omale ()Female

Address:

City: State: Zip:

Home Phone: Cell Phone: Texting OK:

Email:

Present Academic Standing (GP4/Max GPA): / Class Ranking: of

Name of Institution(s) to which you have applied or been accepted:

Anticipated Area(s) of Study:
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Military Affiliation

Dependent of: Officer/Enlisted Rank:

Active Duty: Retired: Disabled:

Are you in a High School JROTC program: OYes ONO

Combined Household Annual Income

Include parents’:
e Adjusted Gross Income (AGI) as reported on last year’s federal income tax return
e Military basic allowance for housing (BAH) benefits (if applicable)
e VA disability compensation (if applicable)

(O Less thans30,00 ()$30,000 to 560,000 (60,000 to $100,00 (O)Above $100,000

Is this a single parent household: Yes O No O

Parent’s Occupation:

Parent’s Occupation:

How many children in the family are supported (in part or total) by your parents?

Attending College: Age(s)
Attending K to 12th: Age(s)
Attending Preschool: Age(s)

(or younger)
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