
MARINE EMBASSY GUARD ASSOCIATION 
SCHOLARSHIP AWARD APPLICATION FORM 

 
Name:_______________________________________________________________ 
Student ID#: __________________________________________________________ 
Home Address: ________________________________________________________ 
_____________________________________________________________________ 
Home Telephone No. (_____)_____________ Alternate No.(____)________________ 
Email address: _________________________ Date of birth: ____/_____/__________ 
Name of college you plan to attend or are attending: ___________________________ 
Address of college ______________________________________________________ 
Declared Major _______________________ Declared Minor_____________________ 
Current grade point average: ________________ 
 
Names, contact information and relationship to the Marine Security Guard Association: 
1. ________________________________________________________________ 
________________________________________________________________ 
2. ________________________________________________________________ 

________________________________________________________________ 
3. ________________________________________________________________ 
________________________________________________________________ 
List school-related activities (athletics, clubs, music programs, year book staff, etc.): 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
List academic honors (National Honor Society, Honor Roll, etc.): 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
List community-related activities (charity or volunteer work, church activities, etc., as 
well as any United States Marine Corps activities which you have attended or 
participated in): 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
List your leadership role(s) in the activities that you noted above (i.e.; President, VP, 
Treasurer, Secretary, Captain, etc.): 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Additional information you would like to have considered: (i.e.; Financial hardship/need):  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
Applicant’s Signature _____________________________Date: _________________ 
Parent / Guardian’s Signature ______________________Date: _________________ 



(if applicant is under 18 years of age) 
Please mail completed application and references, together with your most recent 
transcript to: 
MEGA Scholarship Fund  

Post Office Box 11144 
Alexandria, Virginia 22312 
Please direct inquiries to Terry D. Adams at (703) 615-0651 or Iadams14@yahoo.com 


