
 

SLT Year 2 Scholarship Application   
 
 
I, _______________________________ have read and understand the conditions of the SLT Scholarship 
as specified in the current SCS Scholarship Fund Policy. I give permission for the full review of this 
application by qualified SCS staff members who will refer to the information I have provided below in 
making a decision. I affirm that I intend to diligently apply myself to the materials expressed in SLT and 
will fulfill all requirements necessary for completion of the school.  I affirm that the information provided 
below is true and accurate to the best of my knowledge and belief. 
 

Date _______________       Signature ______________________________________ 

 

 
    

Name in full 
(Print/Type) 

Last Name First Name M.I. 

 

 
 Current Address     
Number, Street, and Apartment Number 

 
 

  
 

 
 
 City State/Region ZIP/Postal Code 

 

Reason for Requesting Scholarship: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
What do you hope to gain from enrollment and completion of Strategic Life Training? 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Office Use Only                            Date Submitted___________        
                                 
 Approved  Amount : 
 Denied   Reason : 


	Name in full
	Current Address    
	 

