ASDAR SCHOLARSHIP COMMITTEE APPLICATION

Daughters of the
American Revolution®

ASDAR STAR STUDENT SCHOLARSHIP FUND

The ASDAR Star Student Scholarship Fund is awarded to ASDAR members who are residents of
Arizona and wish to gain specific educational training to become self-supporting. The award is
presented at the ASDAR State Conference.

Instructions: The application package must include all required documents and be sent to the ARIZONA STATE
SOCIETY DAUGHTERS OF THE AMERICAN REVOLUTION Scholarship Chairman by the deadline of
February 1.

1.

N

Scholarship Application (this page) required

Financial Need Form: optional (may be requested by the Scholarship Committee)

Applicant must prepare a statement of 1,000 words or less setting forth her career objectives and
how this educational training will prepare her to enter or re-enter the job market.

Copy of current NSDAR membership card

Letter from sponsoring Chapter (optional)

ASDAR STUDENT SCHOLARSHIP FUND

Name of student Email Phone

Permanent Address City State Zip code

Educational Training/College Major (if required)

Include the complete address for the college/institution to receive and credit the funds awarded.

Department Street address City State Zip

Past Education National Number

ONLY WINNERS are notified of judges’ decisions following approval by the State Committee. Scholarship must be used within one year of date of
award, or it is forfeited. At this time, applicants notified of a pending scholarship award will be asked to submit their social security number.

FOR QUESTIONS PLEASE CONTACT: : Patti McGuigan, ASDAR Scholarship Committee Chair at:
squiggyone@aol.com or Melanie Higley, ASDAR Scholarship Committee Co-chair at: melaniehigley@gmail.com

MAIL COMPLETED FORMS TO: Patti McGuigan, ASDAR Scholarship Committee Chair; 5828 W Del Lago Circle;
Glendale, AZ 85308-6211
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