New Jersey Association of Veterans Service Officers
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N Scholarship Application [peturn Application te:
Please Type or Print Clearly New Jersey Association of Veterans Service Officers

Application Deadline October 15, 2019 11%3&5%: Sgggi?rls\l:gnigmmmee

o PMB # 245
Application Date: Toms River, NJ 08753
Name:
Last Name First Name Initial
Your Job Title:
Work Address:
Work Phone Number: Work Fax Number:

Work E-Mail Address:

Applicant’s Statement of Need:

Have you received a scholarship from NJAVSO previously? Yes[ | No [_] If yes, when:

Applicant’s Signature:

Endorsement (must be provided by immediate supervisor or the chairman of your governing body):

Endorser’s Signature: Title:
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