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NATIONAL GUARD ASSOCIATION OF 

CONNECTICUT SCHOLARSHIP APPLICATION

NAME:  _____________________________________________   RANK:  _______________ 

 (LAST)                 (FIRST)           (MIDDLE INITIAL)                        (IF APPLICABLE) 

HOME ADDRESS:  ___________________________________________________________ 

___________________________________________________________________________ 

TELEPHONE:  (Home)  _______________________  (Work)  _________________________ 

E-MAIL ADDRESS:  _______________________________________

BIRTH DATE:  _________________   GENDER:  ________    MARITAL STATUS:________ 

Current Member of NGACT?   Yes  (  )    No  (  )  

Name, Rank, Address, Telephone Number & Unit of Parent/Grandparent/Spouse of the NGACT 

Member:  

____________________________________________________________________________ 

____________________________________________________________________________ 

Current Status of Applicant (Check One):High School (  ) College (  ) Business/Trade School (  ) 

Have you received any other scholarships?  Yes (  )     No  (  )  If so, please specify:  ________  

List activities in which you have participated:  (School/Church/Community): ________________ 

 ____________________________________________________________________________ 

List offices to which you have been elected in any organization:  
____________________________________________________________________________ 

____________________________________________________________________________ 

List Honors:  (School/Athletic/Citizenship/Scouts, etc.) which you have been awarded:  ______  
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____________________________________________________________________________ 

List the name and address of the university, college, trade school or business school that you 

attend or plan to attend:   
____________________________________________________________________________ 

____________________________________________________________________________ If 
a Member of the Connecticut National Guard, please list your unit of assignment and AFSC or 
MOS:    
Unit:___________________________________________________________________  
AFSC/MOS:_____________________________________________________________  

I attest that I have provided accurate information and responded to the above questions to the 

best of my ability.  

_____________________________      ____________________________________________ 

(Signature of Applicant)     (Signature of: Parent/Grandparent/Spouse if Applicant is 

not a NGACT member)  

If granted a scholarship and I fail to complete the term for reason other than sickness, physical 

injury or military deployment, I agree to return any scholarship money received by me to the 

National Guard Association of Connecticut within sixty (60) days from the date enrollment was 

terminated.  

I further state that I consent to providing the information requested in this application.  I have 

provided this information freely and voluntarily and hereby waive any objections to providing this 

information which might be made pursuant to the Privacy Act, 5 U.S.C. Section 552a.  The 

National Guard Association of Connecticut has my permission to utilize the information provided 

in considering and processing this application.  

________________________________________ ___________________________________ 

 (Signature of Applicant)  (Signature of: Parent/Grandparent/Spouse, if 

Applicant is not a NGACT member) 
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All applications must include the following documents: 

a. A transcript of high school credits or a transcript of college credits for applicants already in

institutions of higher learning

b. A letter from the applicant with personal, specific facts as to their desire to continue their

education and why financial assistance is required

c. One (1) letter of recommendation verifying the application and giving general information &

personal traits that would make the applicant a desirable recipient. Letters should ideally come

from a community leader, minister, elected officials, etc.

d. Two (2) letters of academic reference from a principle, counselor, dean or professor

e. Name of NGACT member (parent, grandparent, spouse or yours, if you are a member) NOTE:

Incomplete packages will not be considered

Complete & Forward the Application Package to: 

National Guard Association of Connecticut Scholarship 

Committee  
360 Broad Street  
Hartford, CT 06105-3795  

Or via EMAIL:  ngactexecutivedirector@gmail.com or hewan.soltau@gmail.com

The online application submission deadline is 01 JUN 2021 and must be postmarked 
NLT  01 JUN 2021




