THE HEART OF A MARINE FOUNDATION 
Lance Corporal Phillip E. Frank Memorial Scholarship

SCHOLARSHIP APPLICATION-STUDENT

APPLICANT INFORMATION

NAME: __________________________________________________________ BIRTH DATE: _______________________

HOME ADDRESS: ___________________________________________________________________

CITY: ___________________________________ STATE: _______________ ZIP:________________ 

SOCIAL SECURITY NO (SSN): ________________________________________________________

HOME PHONE:  ____________________________________________________________________

EMAIL ADDRESS __________________________________________________________________

ARE YOU CURRENTLY IN SCHOOL?     YES ______     NO ______

IF YES – NAME OF SCHOOL:  __________________________________________________________________________

ADDRESS: ________________________________________________________________________

CITY: ______________________________________  STATE: ____________
ZIP:  _____________

SCHOOL CONTACT NAME: ___________________________________________________________________________

SCHOOL CONTACT PHONE: ________________________________________________________

SCHOOL CONTACT E-MAIL: ________________________________________________________

WHERE DID YOU HEAR ABOUT THIS SCHOLARSHIP?___________________________________________________

IF YOU HEARD ABOUT THIS SCHOLARSHIP FROM A SCHOLARSHIP WEB SITE, PLEASE INDICATE WHICH ONE:

____________________________________________________________________________________________________

ITEMS REQUIRED FOR FILING FOR SCHOLARSHIP

1. ONE PARENT OR SIBLING MUST BE CURRENTLY SERVING, OR MUST HAVE SERVED, IN THE UNITED STATES ARMED FORCES. PLEASE PROVIDE THE FOLLOWING: 
    Name of service member__________________________________

    Relationship to applicant__________________________________

    When did they serve?___________________In which branch did they serve?______________________________

2. IF CURRENTLY ATTENDING SCHOOL, LETTER OF RECOMMENDATION FROM SCHOOL OFFICIAL (GUIDANCE COUNSELOR, TEACHER, OR ADMINISTRATOR).
3. A RECENT PHOTO.
4. A COPY OF YOUR DRIVERS LICENSE.
5. VERIFICATION OF COMMUNITY SERVICE ACTIVITY HOURS BY A TEACHER OR REPRESENTATIVE OF THE SERVICE ORGANIZATION. 
6. AN ESSAY OF 500 WORDS OR LESS TELLING US HOW YOU EXEMPLIFY THE SPIRIT OF THE HEART OF A MARINE IDEAL WHICH IS HONOR, PATRIOTISM, LOYALTY, RESPECT AND CONCERN FOR OTHERS.

PLEASE RETURN THIS APPLICATION AND RELATED ITEMS TO:

THE HEART OF A MARINE FOUNDATION

LANCE CORPORAL PHILLIP E. FRANK MEMORIAL SCHOLARSHIP

PO BOX 1732

ELK GROVE VILLAGE, IL 60007

APPLICATION AND RELATED MATERIALS MUST BE RECEIVED NO LATER THAN MARCH 31, 2012. Recipients of the Phillip E. Frank Memorial Scholarship will be posted on The Heart Of A Marine Foundation web site before the end of May 2012. 
_______________________________________________________________                              ________________________

      SIGNATURE OF APPLICANT                                                                                                     DATE

I certify the above information to be true and correct.   I authorize verification/release of the information that I am providing on this application.  Disclosure of information on this form, including social security number, is voluntary.  Failure to provide the requested information, however, will prohibit the processing of this scholarship application.  In accordance with applicable laws, The Heart Of A Marine Foundation will maintain confidentiality regarding the application and any financial assistance given or denied, except as required to process this or subsequent applications, or as otherwise required by law.               

