
MISSISSIPPI STATE UNIVERSITY 
 Center for America's Veterans 

Pat Tillman Military Scholarship Application 
 
Name:  ___________________________________________   MSU ID#:  _____________________ 
   
Classification:  Freshman ___ Sophomore ___ Junior ___ Senior ___ Graduate ___ 
 
Sex:  Male ___ Female ___                                                          Cell #: ________________________ 
 
1. The following questions also apply to active duty and members of the National Guard and Reserves: 
  

Are you currently serving in the U.S. Armed Forces? (reserve and active component)  Yes ____ No ____ 
Are you a military dependent?  Yes ____ No ____ 
Are you a veteran of the U.S. Armed Forces?  Yes ____ No ____ 
Are you a dependent or survivor of a veteran of the U.S. Armed Forces?  Yes ____ No ____ 
 

2. Have you completed the 2009-10 Free Application for Federal Student Aid (FAFSA)?  Yes  ___  No  ___ 
 

3. What financial assistance are you currently receiving (GI Bill, Kickers, Federal Tuition Assistance, 
Scholarships, Grants, Loans, etc.)? 
 ____________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 

4.  Please write a statement explaining why you are seeking the scholarship and what it will be used for.   
________________________________________________________________________________________ 
 
 
 
 
 

5. What are your educational and career ambitions?                                   
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

6. Please list any personal achievements (awards, honors, etc). 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

7. Please list examples of service to the community. 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
By signing this request, you verify that all information you have supplied is true and accurate. 
 
Signature: __________________________Date Submitted: ________________ 
 

Please return application by March 20, 2009 to: 
Center for America's Veterans 

126 Magruder Street, P.O. Box 6283 
Mississippi State, MS 39762 

 
For more information please contact the Veteran’s Center Staff at 662-325-6719 


