DAV QCCH2 SCHOLARSHIP PROGRAM

An application for the DAV Quad Cities Chapter 2 Scholarship competition is enclosed and is available from DAV Quad Cities Chapter 2 or by e-mailing davqcch2@gmail.com or calling 563-324-6329. There are two $1000 scholarships available this year, one per winning applicant.

The Scholarship must be used for higher education: college, vocational/trade school and funds will be made directly to School/University. To compete for a DAV QC Ch. 2 Scholarship, an applicant must be able to substantiate that they meet the following criteria:

1.    Be a member in good standing of the Disabled American Veterans Quad Cities Chapter 2 or,

2.    Be a spouse or direct descendant (child or grand child, niece or nephew) of a member in 

       good standing of the Disabled American Veterans Quad Cities Chapter 2 and,

3.    Be a senior in a public, parochial or independent school; GED recipient, or a student in good

       standing at an accredited college/university or vocational/trade school in the United States, 

       taking studies leading to a degree, diploma or certificate of completion.

Compose a minimum 500-word essay on any of the following:

a. Is continuous low-level conflict America’s new defense/foreign policy paradigm?

b. What is the best way to honor our veterans?

c. Is the downsizing and privatizing of our Military in the best interest of our Military and our Country?

Essays will become the property of DAV Quad Cities Chapter 2. Essay will be judged on content, syntax, punctuation, originality and be suitable for publication. Essays will be in English, typewritten, double spaced, with all identifying information on the back of each page. Identifying information to include date, name, address, phone number and e-mail address. The DAV Quad City Chapter 2 Scholarship Committee will judge essay. To be eligible DAV Quad City Chapter 2 must receive essay and application no later than February 29, 2012. The Committee has the right to accept or decline any and all applicants. Winners will be notified by phone and/or correspondence. Scholarships will be sent directly to school.

Disabled American Veterans
Quad Cites Chapter 2 Scholarship Application

This application form must accompany essay.
Both are to be mailed or delivered by the applicant to:

Disabled American Veterans

Scholarship Committee
4426 El Rancho Dr. 
Davenport, Iowa 52806


                                                                                                Date​​​​​​​__________________   

Name 
______________________________________________________________________________

                       (Last)                                                                (First)                                                    (Middle)

Home Address
 _____________________________________________________________________________

                                                       (Street)                                         (City)                                                   (State/Zip)

Home Phone Number                                 Cell Phone Number                

(_______) ________-_____________         (_______) ________-_____________

                                                                                                                 
College or school Address (If Applicable) 
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
                                        (Street)                                                            (City)                                                   (State/Zip)
Parent’s or Guardian’s Name ____________________________________________________


Name of Institution
 you are planning to attend or are attending ___________________________________________


Address of Institution __________________________________________________________

                                              (Street)                           (City)                             (State/Zip)


Date School Term Begins _______/_____/____ Major Field of Study ___________________

                                            (Month)  (Day) (Year)


Membership # of DAV Quad Cities Chapter 2 Veteran you are related to_______________


Relationship __________________________________________________________________

