
					DOD	SCHOLARSHIP	APPLICATION	

Eligibility Requirements 

Service personnel who have been severely injured while in armed conflict 

Spouse of service member who has been severely injured in an armed conflict 

Children of a service member that has been severely injured in an armed conflict 

Enrolled in a Certification, Certificate, Diploma or Degree Program at ECPI 
University 

 

Please complete the following and provide the additional paperwork requested: 

Name 

Student ID number 

Email Address 

What branch of the service did you or family member serve? _________________ 

Are you the service member that was injured in the line of duty?  Yes___ No___ 

Are you the spouse/child of a service member injured in the line of duty? Yes___   
No___ 

Please provide a brief description of your or the applicable family member’s injury 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 



 

Please provide a copy of the DD214 of the service member or proof of service if 
presently in the military.  If the dependent of the service member, provide 
documentation that shows you are/were the injured military member’s 
dependent. 

Scholarships are to be applied toward tuition for Certification, Certificate, Diploma 
and Degree programs offered at ECPI University. The exact amount of the 
scholarship will be determined based upon the normal tuition associated with the 
desired program, not to exceed a maximum of 25% of the program tuition cost. 

Scholarship disbursement is payable to the tuition account of the applicant for 2 
and 4 year programs, by semester.  

By completing this form, I hereby certify that the information is true and accurate 
to the best of my knowledge.  I understand that any falsification of information on 
this application disqualifies me for any current or future scholarship award. 

 

Signature of Applicant ____________________________________________ 

Signature of Service Member_______________________________________ 

Date_____________________________ 

 

 

 

 


