
First Lieutenant David Richard Reynolds Camp #2270 

 
SCHOLARSHIP PROGRAM 

Application 

 
Name: ________________________________________________________________________  
  
Address: ______________________________________________________________________  
  
______________________________________________________________________________  
  
City: __________________________________   State: _____ Zip Code: __________________  
  
Date of Birth: _____/_____/_________       Telephone Number: (_____) ______-________  
  
Email Address: _________________________________________________________________  
  
Parents/Guardians: _____________________________________________________________   
  
Educational Institutions Attended:  
High School:  
  
Name: _________________________________________________ Attended From: ____/____/_______   
  
Address: _________________________________________________ Attended To: ____/____/_______  
  
City: __________________________________ State: _____________ Graduated: Yes______ No ______  
  
  
Name: _________________________________________________ Attended From: ____/____/_______   
  
Address: _________________________________________________ Attended To: ____/____/_______  
  
City: __________________________________ State: _____________ Graduated: Yes______ No ______  
  



Educational Institutions Attended:  
College/University  (Two Year, Four Year, Graduate School, etc)   
  
Name: _________________________________________________ Attended From: ____/____/_______   
  
Address: _________________________________________________ Attended To: ____/____/_______  
  
City: __________________________________ State: _____________ Graduated: Yes______ No ______  
  
  
Name: _________________________________________________ Attended From: ____/____/_______   
  
Address: _________________________________________________ Attended To: ____/____/_______  
  
City: __________________________________ State: _____________ Graduated: Yes______ No ______  
  
  
Name: _________________________________________________ Attended From: ____/____/_______   
  
Address: _________________________________________________ Attended To: ____/____/_______  
  
City: __________________________________ State: _____________ Graduated: Yes______ No ______  
  
  
Financial Aid  
  
Have you applied for financial assistance elsewhere?  Yes____ No ____  
  
  
Have you been awarded other financial aid?   Yes____ No ____  
(If YES, list the name of the award, address of the fund/activity, amount or value of the award)  
  

  
  
  
  
Institution where you plan to attend  
  
Name: _______________________________________________________________________________  
  
Accepted by institution: Yes____ No ____ Enrollment Date: ____________________________________  
  
  
  
  



Academic Honors/Awards Received  
(Academic Societies, clubs, offices held, papers/articles published, etc. Applicants are free to attach 
additional pages and a resume.)  
  
  
  
                                                                                                                                                         
  
  
  
                                                                                                                                                         
  
  
  
I declare that all the information provided is true and correct to the best of my knowledge.   
I have read and understand all eligibility requirements.  
I understand that the decision of the Scholarship Committee is final.  
I give permission to the 1st Lt. David Richard Reynolds Camp #2270 to verify/investigate all 
information provided on this application.  
  
  
__________________________     ________________________________     ____/____/_____  
Printed Name                              Signature                    Date  
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