WASHINGTON AFCEA D.C. CHAPTER SCHOLARSHIP APPLICATION

GUIDANCE COUNSELORS
SAT Scores: Combined: Read: Math: Write:
This candidate ranks in a class of students and has the cumulative grade point average of
ona scale. If precise rank is not available, please indicate rank to the nearest tenth from the
top. The rank is weighted or unweighted.

Counselor’s name (please print or type):

Last First Middle
Position: School:
School Address:
Number & Street City or Town County State Zip
Office Telephone: Cell Phone:
Email: Fax Number:

TESTAMENT

Both you and your school counselor/school official are required to sign below.

THE INFORMATION SUBMITTED IN THIS APPLICATION TO THE BEST OF MY
KNOWLEDGE IS TRUE AND CORRECT.

Your Signature Date

Counselor’s Signature Date
Attach this form to your online scholarship application.

STATEMENT BY THE STUDENT

| hereby authorize my educational institution to release to AFCEA Washington Chapter any information
pertinent to the requested scholarship, including enroliment status, employment, and current address. |
also authorize media announcements of my awards.

Signature of Student Date

Full Name (print or type) Social Security Number



