FUTURE USE 3 ' F
SCHOLARSHIP APPLICATION FoLDS of HONOR

INFORMATION (FUTURE USE SCHOLARSHIP) FOUNDATION

Folds of Honor Foundation (FHF) provides post-secondary educational scholarships for children of military service men and women killed or
disabled while serving our great nation.

. Scholarships are to be used to subsidize the costs of tuition, school books, fees, on-campus or off-campus housing, on-campus board,
special tools and equipment required for coursework, school-approved tutoring, and any other required educational expenses that are
unmet;

. Each Future-Use Scholarship awarded will be at the current value of the Immediate and Re-Apply Scholarship Awards (currently at
$5,000). This scholarship amount will be placed in a FHF Future Use Scholarship Account to be invested in accordance with the FHF
approved investment strategy. Future scholarship values will be determined by the Board of Directors. FHF Finance Committee will
review the performance of the Account periodically and make a recommendation to FHF Board of Directors as to changing the future
award amount.

. Each Future Use Scholarship recipient has until their 24™ year of birth or six years after graduation from high school to use their award
(whichever is greater). After this date, funds will be redistributed within the scholarship program. Funds have to be used as outlined
in the FHF scholarship program.

e Applicants will be notified via mail and email regarding award decisions at the end of June each year. FHF will also contact recipients
at various times during the year. Please notify FHF at scholarships@foldsofhonor.org if any of your contact information changes.

e  FHF post-secondary Future Use Scholarships are administered by Tulsa Community Foundation.

INSTRUCTIONS

Before completing this application, please read the eligibility requirements carefully (below). Each child must have a separate application
submitted on his/her behalf. Incomplete applications will cause delay in processing or ineligibility. If you are unable to provide the
information requested, state the reason in the space provided or attach a letter of explanation. The applicant assumes responsibility for
ensuring that all requested information is compiled as a complete packet and received no later than the designated deadline.

Required Documentation
1. Proof of disability due to military service (at least one of the following):
e Casualty Report (DD1300) VA Rating
e MEB.orPEB. Certificate of Death
. Certificate of Retirement Purple Heart

Proof of dependency: DEERS Report, dependent Military ID, Casualty Report (DD1300), or Birth Certificate
Color photo of applicant with family and headshot of applicant (JPEG format preferred).

Optional Documentation
. Newspaper articles referencing service member, etc.
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ELIGIBILITY
Folds of Honor Foundation awards scholarships based on satisfactory evidence that applicant qualifies within the guidelines below and completes
the application:
Future-Use Scholarship Applicants must be the child of one or more of the following:
. An active duty or reserve component service member who has been killed or disabled;
An active duty or reserve component service member who is currently classified as a POW or MIA;
A veteran who died from any cause while such service-connected disability was in existence;
A service member missing in action or captured in line of duty by a hostile force;
A service member forcibly detained or interned in line of duty by a foreign government or power;
e A service member who received a Purple Heart Medal.
Future-Use Scholarship Applicants must be birth through 11" grade, unmarried and must submit the required
documentation as proof of dependency (noted above).

APPLICANT INFORMATION

My child has previously received a scholarship from: (Check all that apply)

[ Folds of Honor Foundation D National Military Family Association ~[] The Patriot Foundation [Thanks USA  [JHartwell

Child’s Name:

Last First Middle

Date of birth: Gender: D Male D Female

SERVICE MEMBER INFORMATION

Name:

Last First Middle

Branch of Service: Unit: Rank:

In one packet, please send all documents to: Folds of Honor Foundation, Attn: Scholarships, 5800 N. Patriot Drive, Owasso, OK 74055


mailto:scholarships@foldsofhonor.org

FUTURE USE 3 ' F
SCHOLARSHIP APPLICATION

Please check all that apply:

FoLDps of HONOR

FOUNDATION

D Wounded in action D Disabled in the line of duty [OKilled in Action []Killed in the Line of Duty [] POW/MIA D Purple Heart

VA Disability Rating: Casualty/Incident Date: Location:

Email: Phone:

PARENT/GUARDIAN CONTACT INFORMATION

Name:
Last First Middle
Address: Email:
City: State: Zip Code:
Phone Numbers: Home: Work: Cell:

DEMOGRAPHIC INFORMATION (Response to this inquiry is voluntary and will not be used in a discriminatory fashion.)

1. Ethnicity: Please check only one: 2. Please check all that applies to you:
[] Hispanic/Latino O Alaskan Native/Native American* [] Asian
[] Not Hispanic/Latino [ Black/African American [ Native Hawaiian/Pacific Isla
[ Decline to identify [ wWhite [ Decline to identify

*3. Tribal Affiliation:

OTHER INFORMATION

How did you learn of FHF scholarships?

Names of any other service member’s dependents:

First Name Last Name Date of Birth FHF Scholarship Recipient

Privacy Release of Information:

I give permission to Folds of Honor Foundation to use our family’s story and photos for the purpose of promoting
Folds of Honor scholarship programs.

O Yes [ No

Comment:

In one packet, please send all documents to: Folds of Honor Foundation, Attn: Scholarships, 5800 N. Patriot Drive, Owasso, OK 74055



FUTURE USE 3 ' F
SCHOLARSHIP APPLICATION FoLDS of HONOR

PERSONAL ESSAY FOUNDATION
Please write a one-page essay including the following (can be written by the applicant (preferred) or Parent/Guardian):
e  Paragraph 1: Briefly describe the circumstances surrounding the service member’s disability or death and how it
affected your child;
e  Paragraph 2: Describe how you think the Scholarship will benefit your child;
e  Paragraph 3: If applicable, briefly discuss any financial hardships you face;
e  Paragraph 4: Discuss any hobbies or interests your child may have either related to school or extra-curricular.

I have read the application instructions and eligibility requirements and understand my responsibility to provide information, follow
submission procedures and meet deadline requirements for this application. I attest that my child is birth through 11" grade. I have
enclosed the required documentation verifying dependency.

Applicant Signature (Do not print) Date

Printed Name

In one packet, please send all documents to: Folds of Honor Foundation, Attn: Scholarships, 5800 N. Patriot Drive, Owasso, OK 74055
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