
CHILDREN’S SCHOLARSHIP FUND/FUTURE USE 
APPLICATION      

In one packet, please send all documents to:  Folds of Honor Foundation, Attn: Scholarships, 5800 N. Patriot Drive, Owasso, OK 74055 
 

 
INFORMATION 
Folds of Honor Foundation (FHF) offers primary and secondary educational scholarships for children (K-12th grades) of military service 
members killed in action, killed in the line of duty, wounded in action, or disabled in the line of duty with a 90% to 100% VA rating while 
deployed in a combat zone in support of Operation Iraqi Freedom (OIF), Operation Enduring Freedom (OEF), and Operation New Dawn (OND). 

• Scholarships are to be used to subsidize the costs of tuition, approved tutoring, school uniforms, school books, fees, after school 
educational programs, and approved educational summer camps; 

• Scholarship funds will be paid directly to the school or approved place of business.  Funds will not be dispensed directly to the 
recipient or family member; 

• Scholarship awards are up to $5,000 for the upcoming academic year depending on your estimated financial needs provided in this 
application, not exceeding $2,500 per semester or summer program; 

• Applicants will be notified via mail and/or email regarding tuition award decisions at the end of July of each year.  FHF will contact 
families of recipients at various times during the year regarding other educational awards.  Please notify FHF at 
scholarships@foldsofhonor.org if any of your contact information changes; 

• FHF primary and secondary scholarships are administered by Tulsa Community Foundation. 
 
INSTRUCTIONS 
Before completing this application, please read the eligibility requirements carefully (below). Each child must have a separate application 
submitted on his/her behalf.  Incomplete applications will cause delay in processing or ineligibility.  If you are unable to provide the 
information requested, state the reason in the space provided, or attach a letter of explanation.   
 
Required Documentation: 
1.  Proof of disability due to military service: 

• Casualty Report (DD1300) VA Rating (with statement “Combat related disability”) 
• Certificate of Death   Purple Heart  

  
2. Proof of dependency (one of the following): DEERS Report, Casualty Report (DD1300), dependent Military ID, or Birth Certificate 
3. Verification of school enrollment:  Letter of Acceptance or class schedule and a copy of current transcript. 
4. Digital Photo of applicant and applicant with family 

 
ELIGIBILITY 
Folds of Honor Foundation (FHF) primary and secondary educational scholarships are for children of military service members:       

• Killed in action in support of OIF, OEF, OND; 
• Killed in the Line of Duty while deployed in a combat zone in support of OIF, OEF, OND; 
• Wounded in Action with a 90 to 100% VA disability rating in support of OIF,OEF, OND; 
• Disabled in the Line of Duty with a 90 to 100% VA disability rating while deployed in a combat zone in support of OIF, OEF, OND. 

 
Children’s Scholarship Fund Applicants must be in or entering the grades K-12, unmarried and must submit the required 
documentation. 
 
APPLICANT INFORMATION    
 
Child’s Name:   ____________________________   ___________________________   ________________________ 
          Last     First   Middle 
 
Date of birth:  _______________________   Gender:          Male  Female 
 
I am applying for the following on behalf of my child:  Private Tuition  Tutoring  Other __________________ 
 
My child has previously received a scholarship from:   
 
 Hartwell Fallen Soldiers Children’s Fund Folds of Honor Post-Secondary Future-Use Scholarship 
 
SERVICE MEMBER INFORMATION 
 
Name:  _________________________________   ____________________________   ________________________ 
  Last     First   Middle 
 
Branch of Service:   _______________________    Unit:  _______________   Rank:  ________________ 
 
Please check all that apply: 
     Wounded in Action Disabled in the Line of Duty           Killed in Action          Killed in the Line of Duty        Purple Heart 
 
VA Disability Rating:  _______________   Casualty/Incident Date:  _____________   Location:  _____________________________ 
 
Email:  ___________________________________________   Phone: __________________________________ 

mailto:scholarships@foldsofhonor.org


CHILDREN’S SCHOLARSHIP FUND/FUTURE USE 
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DEMOGRAPHIC INFORMATION (Response to this inquiry is voluntary and will not be used in a discriminatory fashion.)  
 

1. Ethnicity:   Please check only one: 2.   Please check all that applies to you: 
 
       Hispanic/Latino             Alaskan Native/Native American*       Asian 
 
       Not Hispanic/Latino                             Black/African American        Native Hawaiian/Pacific Islander 
 
       Decline to identify                             White         Decline to identify 

 
*3.  Tribal Affiliation: ____________________________________________________________________________ 
 
PARENT/GUARDIAN CONTACT INFORMATION 
 
Name:  __________________________________   ____________________________   _______________________ 
  Last     First   Middle  
Address:  ______________________________________________    Email:  _______________________________ 
 
City:  _______________________________________   State:  ____________   Zip Code:  ____________________ 
 
Phone Numbers:  Home:  ____________________   Work:  ____________________   Cell:  ___________________ 
 
 
SCHOOL INFORMATION  
 
Name of current school:  _______________________________________________  Grades/GPA:  ____________ 
 
Name of institution for payment:  _______________________________________      
 
Name of Person to Contact:  ____________________________________________ Phone No. _____________________ 
  
Address:  ___________________________   City:  _________________________   State:  ________   Zip: _________ 
 
Has your child been accepted to this program?           Yes           No 
 
What grade will your child enter next fall?  ________________    Expected Graduation Date:  _____________ 
 
Estimated Financial needs for this year: 
 
Tuition $ 
Fees $ 
Books $ 
Tutoring $ 
Other ____________________________________________________________________________ $ 
  
TOTAL ESTIMATED COST: $ 
 
Financial Assistance from Other Sources 
Other Financial Assistance Received (tuition waivers, grants, etc.) $ 
  
UNMET FINANCIAL NEED (DIFFERENCE BETWEEN COSTS & FINANCIAL ASSISTANCE):                                                                                               $ 
 
Privacy Release of Information: 
 
I give permission to Folds of Honor Foundation to use our family’s story and photos for the purpose of promoting 
Folds of Honor scholarship programs. 
 

Yes  No 
 
Comment: 
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PERSONAL ESSAY 
Please use this page to write a one-page essay including the following: 

• Paragraph 1:  Briefly describe the circumstances surrounding the service member’s disability or death and how it 
affected your child; 

• Paragraph 2:  Describe how you think the Children’s Scholarship Fund will benefit your child; 
• Paragraph 3:  If applicable, briefly discuss any financial hardships you face; 
• Paragraph 4:  Discuss any hobbies or interests your child may have either related to school or extra-curricular. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I have read the application instructions and eligibility requirements and understand my responsibility to provide information, follow 
submission procedures and meet deadline requirements for this application.  I attest that my child is in K-12 grades.  I have enclosed the 
required documentation. 
 
_______________________________________________________________       ___________________________ 
Applicant/Guardian Signature (Do not print)            Date 
 
_______________________________________________________________ 
Printed Name 
 
         I would like to apply for my child to receive a Future-Use, post-secondary scholarship from Folds of Honor, using the same 
information supplied in this application.    By signing below, I certify that my child has not previously received a Folds of Honor Future-
Use Scholarship. 
 
_______________________________________________________________ __________________________________ 
Printed Applicant/Guardian Name (Do not print)     Date 
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