
 Devin C. Branch Memorial ROTC Scholarship 

Student Application 

 

PERSONAL DATA 

 

 

Name: _______________________________________________________________________________ 
  (Last)    (Middle)    (First) 

 

Address: _____________________________________________________________________________ 
  (Street)        (City)        (State)          (Zip) 

 

Phone: ___________________________________ Cell Phone: _____________________________ 

 

Email Address: ________________________________________________________________________ 
 

Date of Birth: ______________________________  Male _____  Female _____ 

 
Parents’/Guardians’ Names: _____________________________________________________________ 

 

Parents’/Guardians’ Address (if different from yours): _________________________________________ 
 

 

ACADEMIC DATA 

 
 

Name of High School: _______________________________  Year of Graduation: _________ 

 
Cumulative GPA: ____________________  Class Rank: __________ out of _____________ 

 

Name of College or University you will be attending: 

_____________________________________________________________________________________ 
 

 

Explain why you chose to be a part of the ROTC program in high school .  ________________________ 
 

_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 



 

 
 

 

 

SCHOOL AND COMMUNITY INVOLVEMENT 
 

List any organizations in which you have been a member or jobs in which you have been employed.  

Organizations may include academic, athletic, civic, religious or social groups.  Jobs may also include 
volunteer work or internships.  Include community service in which you have participated. 

 

 Activity   No. of Years   Positions or Offices Held 
 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 

 
List any leadership positions, awards, honors or recognition received: 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Explain why the panel should select you (i.e. interests, ability, motivation, special circumstances). 
 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 



 

 
 

 

Please provide names and telephone numbers of three references the committee could contact 

regarding your character, academic potential or community involvement (from individuals other 

than family members). 

 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 

I hereby confirm that all information provided on this application is correct, and I understand that 

any false information automatically disqualifies me from eligibility. 
 

 

___________________________________  ___________________________________ 
 (Signature of Applicant)     (Signature of Parent/Guardian) 

 

 
___________________________________  ___________________________________ 

   (Signature of Recommending Counselor)    ( Date) 

 

 
 

Send completed application by February 24 deadline to 

 

Katherine Barton 

Blue Springs Education Foundation 

1801 NW Vesper 

Blue Springs, Missouri  64015 
 

 


