
APPLICATION FOR SCHOLARSHIP

:

:

Date Of Birth

Full Name

College you will be
attending in Fall
2026 D D M M Y Y

:
Gender Male Female:

SC GUARD LIFE Member Rank & Name              

SC GUARD LIFE Member Duty Station   

:

:

APPLICANT INFORMATIONA.

SIGNATUREC.

Subscription Level : LIFE/DIGITAL
LIFE

RETIRED LIFE
*CURRENT ACTIVE MEMBERSHIP BY GUARD
MEMBER/SPONSOR IS A REQUIREMENT TO APPLY
FOR THIS SCHOLARSHIP AND APPLICANT  MUST
BE ENROLLED IN COLLEGE, UNIVERSITY OR TECH
SCHOOL

Choose Membership Type : EANGUS NGAUS NGASC

Member/Applicant Relationship       SELF DEPENDENT

By signing below, I confirm &  understand that I am applying for 1 of 4 available $1000.00 scholarships, that the information
is accurate and I am eligible to be considered for this scholarship opportunity.  

APPLICANT SIGNATURE
(IF DIFFERNT FROM SPONSOR)

SPONSOR SIGNATURE

Email Address

Phone Number

Address Street

City/Sate Zip Code

: :

Email Address

Phone Number

Address Street

City/Sate Zip Code:

SPONSOR / GUARD MEMBER IFORMATION B.

DEADLINE TO APPLY
8/1/2026

 EMAIL TO
JILLFULLER@NGASC.ORG

OR MAIL TO 
NGASC SCHOLARSHIP 
132 PICKENS STREET
COLUMBIA SC 29205
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