FORMS

NCOAGA FORM 6-4
1 MARCH 2024

MSGT BENNIE S. FRICK
MEMORIAL EDUCATIONAL AWARD APPLICATION

DATE:

NAME OF APPLICANT:

ADDRESS:
(Street or PO Box)

(Street or PO Box line 2)

City

State

Zip Code

NCOAGA INFORMATION

NAME OF NCOAGA MEMBER:

ADDRESS:
(Street or PO Box)

(Street or PO Box line 2)

City

State

Zip Code

CHAPTER #/NAME:

REGION:

NCOAGA MEMBER’S DUES STATUS:

EXPIRATION DATE:

EDUCATIONAL STATUS

College

[( ) University

Trade

®) High School @)
Business e
ME: ~

(Of college/university, etc.,
| plan to attend)

[/~ Vocational
U

ADDRESS:
(Street or PO Box)

(Street or PO Box line 2)

City

State

Zip Code

MISCELLANEOUS INFORMATION

NUMBER OF BROTHERS/SISTERS

(living at home)

AGES:

ACTIVITES THAT | HAVE
PARTICIPATED IN

(school/church/community)




NCOAGA FORM 6-4
1 MARCH 2024

OFFICES | HAVE HELD

(in any organization)

HONORS WHICH | HAVE
RECEIVED

(school/athletic/citizenship)

ACKNOWLEDGMENT OF INFORMATION
I HAVE ANSWERED THE ABOVE QUESTIONS TO THE BEST OF MY
KNOWLEDGE AND BELIEF.

(DATE) (SIGNATURE OF APPLICANT)

NOTE: If additional space is necessary to answer questions, you may use separate sheets
and attach them to application.



1.

NCOAGA FORM 6-4
1 MARCH 2024

If granted an educational award and | fail to complete the school term for reasons other than
sickness or physical injury, | agree to return any award monies received by me and on my
behalf to the MSG Bennie S. Frick Memorial Educational Award Fund Custodian. | further
state that | consent to providing the information requested in this application. | have provided
this information freely and voluntarily and hereby waive any objections to providing this
information, which is in accordance with the Privacy Act, 5 USC 552a. The Air National
Guard Noncommissioned Officer Academy Graduate Association has my permission to use
the information given in consideration and processing this application.

Date Signature of Applicant

2.

5.

The ANG Noncommissioned Officer Academy Graduate Association has established the

administration of the Master Sergeant Bennie S. Frick Memorial Educational Award.

Eligibility to apply for this Award, applicants must be a dependent son or daughter of a

Chapter One, ANG NCOAGA member in good standing and having been in good standing at

time of death if sponsor is deceased. Awards will be made payable jointly to the recipient and

educational institution in which the student is enrolled or plans to enroll. The recipient of an

award may receive an award in subsequent years; however, reapplication must be made for

renewal of the award on the same basis as first-time applicants. The minimum amount of the

award will be Five Hundred Dollars ($500.00).

Applicants need to be enrolled in school to compete for an award. Applicants who are

enrolled in a post-secondary educational institution must submit a record of grades. A high

school transcript is a requirement for applicants recently in high school and high school

graduates never having attended a post-secondary educational institution. Award of

scholarship will be based on:

a. Demonstrated leadership in home, school, church, and community activities.

b. Demonstrated financial need to begin or continue a program of study.

c. Educational life goals.

d. Meeting requirements for entrance into the educational institution of applicants' choice.

Awards are made to full-time attending or contemplating attendance at a college, university,

business, trade, or vocational school for the current academic year of application. Each

application will be accompanied by:

a. Copy of institution transcript of courses and grades.

b. Applicant's personal letter addressed to the Chairman, Scholarship Committee.

Applicant's personal letter will at a minimum specifically address:

a. Financial need

b. Educational and life goals for the period five (5) and ten (10) years from the date of this
application.

NOTE: At the option of the applicant, a photo (color) may be submitted. Photo will be
returned.

NOTE: Applications must be electronically submitted, and the essay must be in word
document format to the Vice President, ANG NCOAGA by 30 June of each vear.
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