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APPLICATION FOR AREA SCHOLARSHIP - 2012 
AAFES Retired Employees Association (AREA) 

 
Complete this form it in its entirety then print it.  Email a scanned copy of the completed form and required documents to 
AREA at gall.tom@verizon.net.  The completed form and documents (scanned it necessary) must be received by AREA NLT 
Mar 31, 2012 to be considered. See details in the “INSTRUCTIONS” section at the bottom of the form. 

I: TELL US ABOUT YOURSELF 
FULL NAME   

  

DATE OF BIRTH 

 
HOME ADDRESS (Including zip code): 
 
STREET                                             CITY                                                          STATE                                                     ZIP CODE 

PHONE NO. (Incl Area code):  
 

 

 

PERMANENT 
U. S. RESIDENT 

 YES; NO 

HIGH SCHOOL NAME AND ADDRESS 

GRADUATION 
DATE: 

EMAIL ADDRESS: SCORES: 
SAT: 
ACT: 

PLANNED COLLEGE MAJOR 

II: TELL US ABOUT YOUR PARENTS - AREA Scholarship Committee will verify applicant’s and/or 
parent’s length of AAFES employment and employment status directly with AAFES human resources. 
FATHER’S  NAME FATHER’S EMPLOYMENT STATUS 

 AAFES EMPLOYEE;  RETIREE (AAFES or AAFES ASSIGNED MILITARY) 
 MILITARY ASSIGNED TO AAFES;  NON-AAFES or NON-AAFES ASSIGNED MILITARY 

DOES YOUR FATHER HAVE 
12 CONSECUTIVE MONTHS 
EMPLOYMENT WITH AAFES? 

 Yes;  NO 

FATHER’S ASSIGNED AAFES LOCATION (IF APPLICABLE) 

MOTHER’S NAME MOTHER’S EMPLOYMENT STATUS 
 AAFES EMPLOYEE;  RETIREE (AAFES or AAFES ASSIGNED MILITARY) 
 MILITARY ASSIGNED TO AAFES;  NON-AAFES or NON-AAFES ASSIGNED MILITARY 

DOES YOUR FATHER HAVE 
12 CONSECUTIVE MONTHS 

EMPLOYMENT WITH AAFES? 

 Yes;  NO 

MOTHER’S ASSIGNED AAFES LOCATION (IF APPLICABLE) 

IS ONE OF YOUR PARENTS A 
MEMBER OF 

AREA?  Yes;  No 

IF YES, WHICH ONE? 

 Father;  Mother 

ARE YOU APPLYING ON 
BEHALF OF YOURSELF, 
USING YOUR OWN AAFES 
EMPLOYMENT HISTORY 

 Yes;  No 

IF YES, DO YOU HAVE 12 
CONSECUTIVE MONTHS OF 
AAFES EMPLOYMENT? 

 Yes;  No 

WHERE DO YOU 
CURRENTLY WORK? 



Form Revised: 11/17/2011 2 

 

III. TELL US ABOUT YOUR ACCOMPLISHMENTS  
You may use and attach additional sheets, if necessary. 

1. SCHOLASTIC HONORS AND OTHER 
RECOGNITION RECEIVED (Start with the most recent 
and include volunteer efforts, as applicable.) 

WHERE WHEN 

A. A. A. 

B. B. B. 

C. C. C. 

D. D. D. 

E. E. E. 

F. F. F. 

G. G. G. 

2. SCHOOL ACTIVITY PARTICIPATION (Start with 
the most recent and include volunteer efforts, as applicable.) 

WHERE WHEN 

A. A. A. 

B. B. B. 

C. C. C. 

D. D. D. 

E. E. E. 

F. F. F. 

G. G. G. 

3. OUTSIDE ACTIVITIES, HOBBIES AND SPECIAL 
TALENTS - Start with the most recent and include  
volunteer work if applicable. 

ORGANIZATION NAME  
(If Applicable) 

WHEN 
(Dates) 

A. A. A. 

B. B. B. 

C. C. C. 

D. D. D. 

E. E. E. 

F. F. F. 

G. G. G. 
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IV. TELL US IN YOUR OWN WORDS WHY YOU SHOULD BE AWARDED A SCHOLARSHIP 
(Use additional sheets if necessary) 
  

V. LETTERS OF RECOMMENDATION. (Attach any letters of recommendation that you would like 
to be considered – Scanned and added as an attachment to emailed application form.) 

VI. AGREEMENT: By making application, you agree to allow AREA the use of your photo, biographic and 
application information in publications designed to promote the AREA Scholarship Program. Publication examples are 
Exchange Post, AREA Newsletter and Scholarship booklet featuring scholarship recipients. Scholarship applications  
and other submitted materials sent to AREA become the property of AREA and will not be returned. If you are under 
the age of 18, a parent or guardian must indicate agreement on your behalf by signing the application in “Parent’s 
Signature” block below. 
Applicant’s Signature Date Parent’s Signature Date 

 
(For Applicant’s under the age of 18) 

 
AREA Form November 17, 2011 

 INSTRUCTIONS 
1.  Applicants must submit this form and other required information (scanned & attached), e.g. photo,  letters of 
recommendation,  SAT/ACT scores, etc., by email nlt March 31, 2012.    
 
2. It is recommended that applicants go to the AREA  web site, http://www.shopmyexchange.com/Community/AREA/scholarships.htm
and carefully read AREA SCHOLARSHIP PROGRAM: YEAR 2012 before completing this form. If you have questions, contact  the 
AREA scholarship program director:  By mail at AREA Scholarship Committee, 7045 Rembrandt Dr., Plano, TX 75093 or by phone at
 (972)862-8099, or by email at gall.tom@verizon.net.   
 
3. The Application for Scholarship Form and related documentation must be received by the Scholarship Committee NLT March 31, 
2012, the application deadline. Submitted materials become the property of AREA and will not be returned.    
 
4. Email all information to the Scholarship Committee at gall.tom@verizon.net. Time extensions are not normally made. Here’s the 
information needed: 
 The Academic Record (transcript), to include the first semester of the senior year, must be scanned and attached to the 

completed application.  Exception: If school rules do not allow it, advise the committee by email that the applicant's high 
school will submit the student's academic transcript directly to the Scholarship Committee by March 31, 2012.  

 Current SAT and/or ACT Scores. Either or both of these test results must be scanned and submitted as an attachment 
to the completed application. Exception: If the applicant opts to have the testing agency forward the results directly to the 
Scholarship Committee by March 31, 2012, advise the committee by email.  

 Photo.  A digital photo of applicant must be attached to the completed application form. The photo will be used in AREA 
Scholarship promotional publications.  
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