ANNEX B

LEADS SCHOLARSHIP APPLICATION PROCEDURES

B-1.  APPLICATIONS CONSIST OF THE FOLLOWING 

a. Coversheet.  On a blank sheet of paper type the following information (Reference Appendix 1 to Annex B):

(1) Full name

(2) SSN

(3) Address

(4) Unit

(5) Unit Point of Contact with Telephone Number

(6) School

(7) School Address and Telephone Number

(8) Current cumulative grade point average on a 4.0 scale

b. High school transcripts, with a school counselor’s signature or certification.  

c. Resume that highlights leadership activities and volunteerism (Reference Appendix 2 to Annex B).  

d. Letter of Recommendation from Community Leader.

(1) Letter should state specific examples of school or community service

(2) Letter should comment on maturity and leadership potential.  

(3) Applicant may also include letters from schoolteachers or counselors.

e.  Minnesota Direct Deposit Form: http://www.finance.state.mn.us/agencyapps/maps/directdepositform.pdf 

B-2  SUSPENSE  

a. All applications must arrive at the ESO no later than 15 March 2009.


(1)  
ESO mailing address is:


DEPARTMENT OF MILITARY AFFAIRS


VETERANS SERVICE BUILDING


20 W 12TH STREET


SAINT PAUL, MN 55155-2098


ATTENTION: EDUCATION SERVICES

b. The ESO will return late or incomplete applications without consideration for the scholarship.

Private John E. Doe

SSN

1234 Street

Hometown, MN  55123

Unit Information

Member of Btry B(-) 1-125 FA

Unit Point of Contact:  SFC Joe

(XXX) XXX-XXXX

School Information

My School

1234 Road

Hometown, MN 55123

(XXX) XXX-XXXX

Cumulative GPA

3.9

Name

Address (Street)

Address (City, Zip)

Phone

Email

Objective:  List your resume objective.

Education:  List the names and dates of schools you have attended, example:
· 2004 to present, Minnesota High School
 
Work Experience:  List the dates, name of employer, position title and brief description of work you have performed, for example:

· 2006 to present, McDonalds, Cashier

· Responsible for taking orders, operating cash register and giving outstanding customer service for busy, fast food restaurant.

School Activities:  Examples include:  Athletic activities, Student Council, Peer Counseling or Academic Clubs, example:

· 2005 to 2008, Varsity Hockey

Awards/Honors:  Scholarships awarded, academic or athletic awards, organizational awards such as the Boy/Girl Scouts of American organizations etc.

Community Service:  Coaching, fund-raising for non-profit organizations, 
Heart Association Walks, volunteer efforts etc.

Miscellaneous:  Use this space to list any pertinent items that were not appropriate in the above headings.

LEADS SCHOLARSHIP

APPLICATION FOR PAYMENT

1. Name (Last, First, MI): ________________________________________  Rank: _________

2. I certify that I am a drilling member of the Minnesota National Guard.

Circle: Y or N

3. I successfully completed Basic Training on ______________________ (Date) at ________________________________________(Fort/Post).

4. I am enrolled in post-secondary program at the following school/institution 

a. Name:_________________________________________

b. Location:_______________________________________

5. I certify that I have incurred expenses for my post-secondary education that were not covered by the Minnesota National Guard Tuition and Textbook Reimbursement Program.  (Note: These expenses can include the cost of books, class fees, transportation, living expenses, unreimbursed tuition costs, or any other education related expense.)

6. My Minnesota Direct Deposit Authorization for EFT form is currently on file or attached. 

http://www.finance.state.mn.us/agencyapps/maps/directdepositform.pdf 

I certify that the above statements are all true to the best of my knowledge and belief.

Date:______________


Signature: __________________________________________









Address:   ___________________________________________

City: _________________________ State:_____ Zip: ________ 

Phone: _________________________________

(Do not write below this line, to be completed by State Incentive Lead)
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NG LEADS Scholarship year:__________ SSN:_____________________ Amount $____________ 

Vendor #:_______________________________  Transaction #:____________________________













________________________________________   ___________________________




(Department Authorized Signature)


           (Date)
