
PERSONAL INFORMATION 
TO BE COMPLETED BY THE APPLICANT. PLEASE PRINT OR TYPE, BLACK INK 

Scholarship Chairman 
Donald Thiry 

26831 Coachlight 
Woodhaven MI 48183 

USS ENTERPRISE (CVAN/CVN-65) ASSOCIATION 

Scholarship Application 

I hereby make application for a  

USS Enterprise Association scholarship .________________________________________________ Date____________________ 

Name___________________________________________________________________________ 

 

Address_________________________________________________________________________ 

 

City________________________________________ St.______ ZIP ___________ ____________ 

 

Include a photo, head and  

shoulder only. 

Print name, month and year of 

photo on the back of the photo. 

Place photo in an envelope and 

attach it to the application.  

Do NOT staple through the photo 

Soc. Sec. # ______________________________ D.O.B. ___________________ Phone# (_____) __________-_______________ 

 

 

Name of School attended in the past academic year: _______________________________________________________________ 

 

Address __________________________________________City ____________________St._____________ Zip ____________ 

 

 

Principal/Dean _____________________________________Anticipated graduation date: _______________________________ 

 

 

Name of school for fall enrollment (if different than above)________________________________________________________ 

 

 

Address _________________________________________City ____________________St._____________ Zip ____________ 

 

 

 

Check one     Freshman     Sophomore    Junior    Senior      Major course of study _________________________________________________ 

 

 

Relationship to Sponsor ____________________________ Current GPA ______________________________________________ 

 

Have you ever attend any Association reunions years/location________________________________________________________ 

 
To be completed by your sponsor 

 

Sponsor’s name____________________________________ Phone # (____) _______-________________ 

 
Address _________________________________________City ____________________St._____________ Zip ____________ 

 

 

Date you joined the Association _______________________________ Work Phone # (____) ______-______________ 
 

Association office held if any (title and dates_____________________________________________________________________ 

 

Other committee or reunions you attended titles and dates   _________________________________________________________ 

Applicants Signature  

 



Scholarship Information 

Attach the following items to this application to be considered for this scholarship. 

1. Most recent results of Scholastic Assessment Test (SAT) or American College Test (ACT) 

2. Transcripts of grades 

3. School counselor's recommendation for scholarship 

4. Names, addresses, and phone numbers of three personal references who are not related to you 

5. Documents to verify judging criteria as referenced in article XI, Section 5 of the Association By-Laws 

6. A 100 to 250 word essay on why you feel you deserve this scholarship 

1.  List school, college and community activities other then curricula. 

2.   List your employment record, if any. 

3. List volunteer work, if any. 

4. A List honors and awards, if any. 

5. Are you a member of any honorary societies. Such as National Honor Society. Cum Laude Society? 

 

______________________________________________________________________________________________________ 

 

 

Thank You and Good luck 

Applicant stop here. Step below is for committee use only 

 

6. Scoring table. Use this table below to record the points earned, outlined in Article XI Section 5. 

Scholarship committee chairman: printed name _______________________________________Signature/date _______________________________________________ 

 

Activities Office Held 
F

R 

S

O 

J

R 

S

R 

Intramu-

ral 

Inter Scholas-

tic 

During 

school 
After School 

          

          

Employer/address/Phone Supervisor/Position/Task 
From Mo/

Yr 
To Mo/Yr 

Hours 

per Wk. 

School 

Yr. 
Summer 

       

       

Organization/address/Phone Supervisor/Position/Task 
From Mo/

Yr 
To Mo/Yr 

Hours 

per Wk. 

School 

Yr. 
Summer 

       

       

Scholastic Awards (science, math, National Merit, etc.) Non-Scholastic Awards (Music, athletics, drama, etc.) 

  

  

 Name Article XI, Section 5 Total 

 1 2 3 4 5 6   

If additional space is needed use the back of this form Typewritten is preferred  


