
Veterans Bridge Scholarship 
Application  
 

Veterans Bridge Scholarship Mission: Raise funds needed to set up a perpetual bank 
account, which will allow scholarships to deserving veterans using the interest accrued.  
This Scholarship is supported by, the Inter Fraternity Council at UF, Sigma Alpha Epsilon, 

and the Collegiate Veterans Societies at both UF and SFC 

FAFSA Award Amount ($):  

________________________ 

 Yes  No  Yes  No  Yes  No 

 

 SCHOLARSHIPS WILL BE AWARDED BASED ON CRITERIA ESTABLISHED BY THE BRIDGE COMMITTEE.  ALL ELIGIBLE STUDENTS 

MUST BE ATTENDING THEIR FIRST SEMESTER, ELIGIBLE FOR VETERANS BENEFITS UNDER CHAPTERS:  30, 1607, OR 33, AND HAVE 

RECEIVED AN HONORABLE DISCHARGE.   

 ALONG WITH THIS APPLICATION, A TWO PAGE MINIMUM ESSAY (12 PT, DOUBLE SPACED) MUST BE SUBMITTED TO THE 

V.A. OFFICE ON OR BEFORE NOON AUGUST 26TH, 2011. ESSAY SHOULD OUTLINE THE FOLLOWING; MILITARY AND LIFE EXPERIENCE, 

EDUCATIONAL AND FUTURE GOALS, AND THE MANNER IN WHICH THE SCHOLARSHIP WOULD AID THE VETERAN TO REACH THEIR GOALS. 

IF APPLICABLE, PLEASE MENTION YOUR EXPERIENCES LIVING WITH A SERVICE CONNECTED DISABILITY, OR DISABILITIES, IN THE ESSAY. 

ALL INFORMATION ON THIS FORM MUST BE FILLED OUT COMPLETELY TO BE CONSIDERED. 

PERSONAL INFORMATION 

________________________________________________ ______  _________- __________ ____________________________ 
Name: Last   First    M.I.  SFC ID or UF ID  Phone Number 

 
____________________________________ _________________ ______ ____________ ____________________________ 
Mailing Street Address    City    State  Zip Code  Email 
 
 
_________________________________ _________________ ____________________________________________________  
Branch of Service    VA Chapter  Special/Additional Service Information     

_________________________ _____________________________________________________  ____________________  
First Semester at SFC or UF  Degree or Certificate Program      Credit Hours Taking 

Career/Future Goals:  ______________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

FINANCIAL INFORMATION  

 

Applied for Financial Aid with SFC?   FAFSA Submitted?     Other Scholarships Received?        

If yes, list name of Scholarship(s):  _____________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

_________________________________________________________ ________________________________ 

  Signature of Student Veteran      Date 

STUDENT AUTHORIZATION 

I hereby certify that the information provided is complete and accurate to the best of my knowledge.  I authorize 

the SFC Endowment Corporation to share any of the information on this form, on my transcript, and on any other 

forms submitted by me to SFC with the Donors of the Scholarships and the SFC Scholarship Review Committee.  

I understand that the SFC Scholarship Review Committee may include SFC employees and students. 
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