
A p p l i c a n t  # _ _ _ _     P a g e  | 1 

 

This is a private organization. It is not a part of the Department of Defense or any of its components 
and it has no governmental status. IAW AFI 34-223, section C, paragraph 10.1 

   

  

Letter of Eligibility 
Scholarship Applicant: ______________________________ 

 

To Whom It May Concern: 

This letter is to confirm Tyndall’s Enlisted Spouses Club scholarship eligibility for the 

above applicant. 

 

 Please confirm / certify which category the applicant falls under for proper eligibility 

(check one). 

 Any spouse, current Senior High School student, or other dependent of an 

Active Duty, National Guard, Reserve, or retired/deceased military member 

(Enlisted or Officer), currently assigned to and/or residing in Bay County with a 

valid government issued identification card. 

 Any Active Duty military member currently assigned to and/or residing in Bay 

County with a valid government issued identification card. 

 Any military command-sponsored civilian employee currently assigned to and 

residing in Bay County with a valid government issued identification card. 

 

 

 

Printed Name, Rank, and Title of Reporting Officer 

 

 

Signature of Reporting Officer      DATE 

 

 

Duty Phone Number   Office Email 
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Payment of Grants Form 
 

1. Funds must be utilized at an accredited institution, vocational school, or business school. 

2. Funds awarded under the scholarship will be paid directly to the institution upon receipt of an OFFICIAL 

STATEMENT OF ENROLLMENT. Selectee’s failure to provide this document will result in a forfeiture of all 

scholarship funds. The statement must be received before 31 JULY 2015. Once received the scholarship funds 

will be mailed to the institution.  

3. If the recipient does not start using the funds by 30 April 2016, he/she must forfeit the award. 

4. Transferring from one institution to another will not affect the funds. However, if a student fails to utilize the 

monies paid, the school is obligated to return the funds to the Tyndall Enlisted Spouses Club. 

5. Acceptance of another FULL scholarship, that is – one which completely pays for the student’s tuition, will 

render the selectee ineligible for the TESC Scholarship, and the money must be returned. 

6. The selectee must notify the TESC Scholarship Chair of all address changes. 

7. Recipients and award amounts are determined by a selection committee, and all decisions will be final. 

 

 

I HAVE READ AND AGREE TO THE ABOVE RESPONSIBILITIES. 

 

 

STUDENT SIGNATURE________________________________________________________DATE__________________ 

 

 
 

APPLICATIONS RECEIVED AFTER 30 APRIL 2015 WILL NOT BE CONSIDERED. 
Mail complete scholarship packages to: 

 
Mrs. Kaitlin Nixon 

Attn: TYNDALL ENLISTED SPOUSES CLUB 
2810 Krystal Leigh Ct 

Panama City, FL. 32405 
Email: TyndallESC@gmail.com  Attn: TESC SCHOLARSHIP 

  

mailto:TyndallESC@gmail.com
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Tyndall Enlisted Spouses Club  
Scholarship Application 

Type or print in INK. 

Name   _________________________________________________ SSNx4:_______                                                                                                                                              
First                                                   MI                                      Last 

Address_____________________________________________________________                                                                                                                                             

Street                                                                                        City                                                    State          Zip 

Home Phone:                                                __      Cell Phone: ____________________________                                                          
 

Email #1:_________________________ Email #2:____________________________ 

Sponsor’s Name___________________________________________SSNx4:_______                                                                                                                              

First                                                   MI                                  Last 

 
Address (if different) ____________________________________________________                                                                                                                      

Street                                                                                        City                                State          Zip 

 
Eligibility:  Active Duty                  Dependent                  Civilian_____ Retiree _____ (Check One) 
 
 

I am seeking a                                          ________                                                     degree/certificate. 
 
I have (applied) (been accepted) at                         _________________________________                                                     
(Name of College or University & City/State) 

Student Number: ______________________________________________________ 

Previous High School or College: ____________________________________________                                                                                                                                     
 

Date Graduated:                              Location: _____________________________________                                                                              
 

Cumulative GPA:                 ____                    Class Rank:                 __              of ______________                              
 

Test Scores (if available): SAT: Verbal                    Mathematical _______ and/or ACT:    ______ 

 
STUDENT SIGNATURE_______________________________________________________DATE__________________  
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Questions: Please type or print legibly. 

1. What special honors, awards, or recognitions have you received? Please list school or community. 

 
2. List 3 of your educational or career goals. 

 
3. List any volunteer work you’ve done within the past 2 years and where you performed the work. 

 
4. Please list any employment history for the past 2 years, if any. 
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Essay: 300-500 words, typed, and double spaced; you may attach a separate sheet if necessary 

 

What is the most important issue/s your anticipated career is facing? 


