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Applicant Information 
 
Date ___________________  

Last ________________________________ First ________________________________ MI __________  

Street Address _______________________________________________ Apt/Suite# _______________  

City ___________________________________________ State ________ Zip ______________________  

Phone ________________________ Email Address ___________________________________________  

Date of Birth ___________________ Place of Birth ___________________________________________  

 

Applicant Status as of Fall 2024 
 
High School Senior □ College Junior □ 

College Freshman □ College Senior □ 

College Sophomore □ Trade/Tech □ 

Other:  ________________________________________________  

 

Educational Information 
 
High School ___________________________ Address ________________________________________  

Attended from _________ to _________ Did you graduate?  Yes □ No □   Diploma __________________  

Academic Advisor _______________________________________ Phone Number __________________  

Academic Advisor Email Address __________________________________________________________  
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Educational Information (continued) 
 
College ______________________________ Address ________________________________________  

Attended from _________ to _________ Did you graduate?  Yes □ No □   Degree ___________________  

Academic Advisor _____________________________________ Phone Number ___________________  

Academic Advisor Email Address __________________________________________________________  

 

Trade/Tech ___________________________ Address ________________________________________  

Attended from _________ to _________ Did you graduate?  Yes □ No □   Degree ___________________  

Academic Advisor _____________________________________ Phone Number ___________________  

Academic Advisor Email Address __________________________________________________________  

 

References 
 
Full Name _______________________________________________ Relationship __________________  

Company _______________________________________________ Phone _______________________  

Address ______________________________________________________________________________  

 

Full Name _______________________________________________ Relationship __________________  

Company _______________________________________________ Phone _______________________  

Address ______________________________________________________________________________  

 

Disclaimer and Signature 
 
I certify that my answers are true and complete to the best of my knowledge. 
 
In the event this application leads to me being selected as the recipient of the scholarship, I understand that false or 
misleading information in my application and/or interview may result in the loss or payback of the scholarship in 
full. All scholarship funding that is unused or results in payback will be deposited back into the financial institution 
of the Department of Minnesota Military Order of the Purple Hearts account. 

 
 
Signature ___________________________________________________ Date ____________________  


