
The	Dr.	Lloren	Foster	Athletes	for	Vets	Scholarship	
	
	
	
PART	I:	Personal	Information	 	

a. Name:	_________________________________________________________________	
																		Last	 	 	 	 									First	 	 	 	 Middle	
	

b. Date	of	Birth:										________/_______/________	 	 	 	
																Month						/					Day						/							Year	
	

c. Sex:												M														F	
	

d. High	School	Year:												Junior													Senior	
	

e. Applicant’s	GPA:	__________	
	

f. Address:_________________________________________________________________	
																Street	 	 	 	 									City		 	 								State	 				Zip	Code	
	

g. Phone:	(	______	)	______	-	________	
	

	
PART	II:	School	Information	
	

a. Name	of	school:	________________________________________	
	

b. Name	of	Principal:	______________________________________	
	

c. Address:	
__________________________________________________________________	

Street	 	 	 	 									City		 	 								State	 							Zip	Code	
	

d. Phone:	(	______	)	______	-	________	
	
	
PART	III:	Family	Information	

a. Father’s	Name:	________________________________________	
	

b. Father’s	Email:	________________________________________	
	

c. Father’s	Phone:	(	______	)	______	-	________	
	

d. Mother’s	Name:	________________________________________	
	

e. Mother’s	Email:	________________________________________	
	

f. Mother’s	Phone:	(	______	)	______	-	________	



							The	information	given	in	this	application	is	truthful	and	accurate.	
	
	
___________________________________	 _______________________	

Signature	of	Applicant	 	 	 	 	 Date	
	
	 	

This	application	has	been	completed	and	submitted	with	my	approval.	
	

	
___________________________________	 _______________________	

Signature	of	Parent	 	 	 	 	 Date	
	


