f ALEXIS C. BUSKIRK
MEMORIAL SCHOLARSHIP
Daughters uI the American Revolution APPLICATION FORM

Colonel John Mitchell Chapter NSDAR, Anchorage AK
CJIMscholarship907@gmail.com - DARanchorage.org

REQUIRED: PERSONAL INFORMATION
¢ Full Name:

Address:

City/State/ZIP:

Phone Number:

Email Address:

OPTIONAL: COLLEGE/UNIVERSITY/TECHNICAL INSTITUTION YOU
ARE/WILL BE ATTENDING

Provide the information below if known. If not yet known, we will be contacting you at the email
above to acquire this information prior to issuing a scholarship check.

¢ [nstitution Name:

o Student ID#:

¢ [nstitution Address:

REQUIRED: CITIZENSHIP STATUS

U.S. Citizenship is required to be eligible for this scholarship. Proof of citizenship will be verified
with the college/university/technical institution at the time of scholarship issuance and does not
need to be provided with this application.

« Are you a U.S. Citizen? [] Yes [] No

REQUIRED: STATEMENT OF NEED

This scholarship was created by Alexis C. Buskirk to provide funds to those “who are in financial need
and who might not otherwise be able to receive an education but for such contribution of
scholarship funds.”

¢ Attach to this application a 400-500 word statement explaining how you fit this
situation.

SUBMISSION INSTRUCTIONS

Applications are accepted year-round. Applications received Jan-Jun will be reviewed for a
scholarship issued the beginning of August. Applications received Jul-Dec will be reviewed for a
scholarship issued the beginning of January. Award amount varies annually, and is influenced by
the number of applicants, application quality, and available funds. Awards are usually between
$500-$2000 each. Total awards given each cycle: Approx. 1-4.

e Email this form and your Statement of Need to CJMscholarship907@gmail.com
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