OHIO NATIONAL GUARD SCHOLARSHIP PROGRAM APPLICATION

This form is to be submitted to the Ohio National Guard Scholarship Program no later than 1 April (Summer), 1 July
(Fall), 1 November (Spring Semester/Winter Quarter), or 1 February (Spring Quarter).

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: AGOR 621-1 (Army)/35-1 (Air)

PRIMARY PURPOSE: The primary use of the information gathered in this form is to enable the Ohio National Guard Scholarship Program
(ONGSP) to provide education benefits to eligible members of the Ohio National Guard.

ROUTINE USES: In addition to general disclosures permitted by the Privacy Act, information gathered may be disclose to the Ohio
Board of Regents and partner institutions of higher learning for individuals enrolled in the Ohio National Guard
Scholarship Program.

DISCLOSURE: Disclosure of the requested information is voluntary. Failure to provide information may result in the inability to
obtain educational benefits.

SECTION I. STUDENT INFORMATION

LAST, FIRST, Ml SSN
PERMANENT HOME ADDRESS COUNTY
PREFERRED EMAIL ADDRESS PHONE NUMBER
SECONDARY EMAIL ADDRESS PHONE NUMBER

SECTION Il. SCHOOL INFORMATION

SCHOOL NAME TERM CREDIT HOURS

ACADEMIC PROGRAM GRADUATION TERM AND YEAR

SCHOOL EMAIL ADDRESS

SECTION Illl. FEDERAL TUITION ASSISTANCE ELIGIBILITY

| am required to apply for and use FTA first. My ONG scholarship will be reduced by the amount equal to my FTA eligibility consistent with the Federal Tuition
Assistance policy, AR 621-5.

[ ] l'am eligible and have applied for Federal Tuition Assistance

[] I am not eligible for Federal Tuition Assistance for the following reason (check all that apply):
[ 11am in the Air National Guard
[ 11 receive the Montgomery Gl Bill Chapter 1606 for the term | am applying for
[ ]I have NOT been in the Ohio National Guard more than one year after AIT graduation
AIT graduation date:
[] Other reason for ineligibility (provide documentation):

I confirm the information above is accurate to the best of my knowledge.

SIGNATURE DATE

AGOH Form 621-3 (1 JAN 18) PREVIOUS EDITIONS ARE OBSOLETE



	LAST FIRST MI: 
	SSN: 
	PERMANENT HOME ADDRESS: 
	COUNTY: 
	PREFERRED EMAIL ADDRESS: 
	PHONE NUMBER: 
	SECONDARY EMAIL ADDRESS: 
	PHONE NUMBER_2: 
	SCHOOL NAME: 
	TERM: 
	CREDIT HOURS: 
	ACADEMIC PROGRAM: 
	GRADUATION TERM AND YEAR: 
	SCHOOL EMAIL ADDRESS: 
	I am eligible and have applied for Federal Tuition Assistance: Off
	I am not eligible for Federal Tuition Assistance for the following reason check all that apply: Off
	I am in the Air National Guard: Off
	I receive the Montgomery GI Bill Chapter 1606 for the term I am applying for: Off
	I have NOT been in the Ohio National Guard more than one year after AIT graduation: Off
	Other reason for ineligibility provide documentation: Off
	AIT graduation date: 
	undefined: 
	I confirm the information above is accurate to the best of my knowledge SIGNATURE DATE: 
	DATE: 


