
NCOA/JROTC Scholarship Applica�on 

A. Personal Informa�on

1. Name ________________________________________________________________________

2. Address (Street) ________________________________________________________________

3. Address (City, State, Zip) __________________________________________________________

4. Telephone Number ______________________________________________________________

B. Educa�onal Informa�on

1. High School _____________________________________ JROTC Dates ____________________

2. Cer�fied High School Transcripts atached Yes _____ or No _____

3. Date of your HS gradua�on ________________________________________________________

4. Date awarded JROTC Award of Excellence _____________________________________________

5. College, Technical or Trade School enrolled or accepted into ______________________________

6. Leter of Transcript or Enrollment atached Yes ____ or No ____

7. Leter of Acceptance or Admission atached Yes ____ or No ____

8. Expected Start Date _______________________________________________________

9. Field of Study ____________________________________________________________

10. Leter of Recommenda�on atached Yes ____ or No ____

C. Cer�fica�on

1. Have you previously applied for this scholarship? Yes ____ or No ____  (If yes, when? _____________)

2. I understand, if selected, this is a one-�me award and not open for renewal.

3. I understand that only individuals selected to receive scholarships will be no�fied.  I acknowledge that
if selected, my name, school and city may be posted on the NCOA websites recognizing my achievement.

Applicant Signature _______________________________________Date ________________ 

Parent or Guardian Signature _______________________________Date _________________ 

D. Recommenda�on

I recommend ___________________________ for award of the NCOA JROTC Scholarship and cer�fy 
he/she meets the eligibility criteria.  

JROTC Senior Instructor ________________________ School ________________________________ 

Signature ____________________________________Date _______________________  

Revised: January 2026 
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