DKF Veterans Assistance Foundation
Scholarship Application
Veteran:  FORMCHECKBOX 



Dependent:  FORMCHECKBOX 

Name of Applicant: ______________________________________
Address: _______________________________________________________
City/State/Zip: ___________________________________________________

Telephone #:_____________________   Alternate Telephone #______________________________________​

Email: ​​​​​​​_________________________________________________________

Branch of Service: ​​​​​​​​  FORMCHECKBOX 
Air Force  FORMCHECKBOX 
Army  FORMCHECKBOX 
Coast Guard  FORMCHECKBOX 
Navy/Marines

Name of Deceased service personnel (if applicable):________________________________________

Proof of California residency (i.e. Driver’s license):________________________
Name of School you are or will be attending: __________________________________________________________________

Information for school’s financial aid contact:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________

Have you received or been awarded any other scholarship or financial aid for the upcoming school year? Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

If yes, please indicate award amount: ___________________

You must have the following documents in order to be considered for the award
 FORMCHECKBOX 

A cover letter, introducing yourself and describing your educational goals
 FORMCHECKBOX 

Proof of California residency (i.e. Driver’s license)

 FORMCHECKBOX 
 
Copy of the DD Form 214, showing honorable discharge

 FORMCHECKBOX 

A copy of orders verifying service in either Operations Enduring Freedom (OEF) or Operation Iraqi Freedom (OIF)

 FORMCHECKBOX 

For dependent applicants: a copy of orders that parent(s) served in either OEF or OIF and a death certificate verifying killed in action 

during, service in one of these campaigns.
 FORMCHECKBOX 

Letter of acceptance from university, college, trade school or technical institute

If chosen as a scholarship recipient you will be asked to provide your social security number.

