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Military Scholarship Please return your completed form and a copy
of your DD214 (member 4) or other supporting
documentation to:  Financial Aid Office

Military Branch for you: ] Army [] Navy [ ] Marine Corps [ | AirForce[ | Coast Guard
Military Status for you: [_] Active [] Veteran [_] Drilling Guard [ ] Drilling Reserve

Name (Last, First Ml) Your Northwestern Email Student ID #

Address City and State Zip

Phone Number

Academic Program:
[ ] Acupuncture and Chinese Medicine [ _] Chiropractic  [_| Integrative Health and Wellbeing Coaching

[ ] Integrative Care [] Massage Therapy [ ] Medical Laboratory Science Completion

[ ] Medical Laboratory Technology [] Functional Nutrition [_] Radiation Therapy [_| Radiologic Technology
[ ] Undergraduate Health Sciences (including B.S. Completion Program and Post-Baccalaureate Pre-Health)

[ ] Functional Sports and Performance Nutrition

Northwestern Health Sciences University Qualifying questions:

e Did you receive an Honorable Discharge: [lves [INo
e If you are on active duty or currently drilling, what is your current Duty Station/Unit:
e Have you actively served since 09/11/20017? (for the MN Gl BILL/Post 9/11 GI BILL)

[ Jyes [ ]No

STUDENT CERTIFICATION

Student signature Date

Eligibility: Military Scholarship Oyes ONo

Comments: DD Form 214 MUST be the Member-4 page. This page lists the “Character of Service” — Honorable, General, etc.

Documentation Received:  [1DD214 or NGB 22 LI military orders or Unit Letter L1 NOBE
L1 Military ID card O Other

Financial Aid Office Staff Name: Date:

August 2024




