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The Retired Major General Andrew H. Anderson 5th Infantry Regiment Association Memorial Scholarship Application
Applicants who qualify and who wish to apply for a General Anderson Scholarship may submit an application to the: General Anderson Scholarship 22637 W. Antelope Trail Buckeye, AZ  85326-5978 between March 1st and April 30th for the next Academic Year. The completed application must be received no later than April 30th. In addition to the other required documents (see Scholarship Criteria and Addendums), the following information is required:
PRINT LEGIBLY
Applicant’s Information:
Name of Applicant (LAST, First, MI): __________________________________________________________ 
Permanent Address*: ________________________________________________________________________
Current Mailing Address (If different from above): ________________________________________________ _________________________________________________________________________________________
Telephone Number: ____________________; Email Address: _______________________________________ 
Date of Birth: _________________ (MM/DD/YY) 
High School Attended and Address:_____________________________________________________________  __________________________________________________________________________________________
Graduate:    Yes    (  )    No    (  )    Date: ______________ (MM/DD/YY)
College Degree or VoTech Program you intend to pursue: ___________________________________________
College or VoTech School and Address you intend to attend: _________________________________________ __________________________________________________________________________________________
Qualifying Veteran’s Information:
Qualifying Veteran’s Full Name: _______________________________________________________________
Living (  )    Deceased (  )    Unknown (  ); If Deceased, Date: _______________ (MM/DD/YY)
If Deceased DURING Combat, give any known details: _____________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________; or attach relevant official documentation**.
Period of Assignment to 5th Infantry Regiment: __________ (MM/YY) to _________ (MM/YY)
If Deceased AFTER Combat because of being mortally Wounded In Action (WIA), in combat, give any known details: ___________________________________________________________________________________ __________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________; or attach relevant official documentation**.
In either case listed above, include a legible copy of the Service Members DD-214 since a membership with the 5th Infantry Regiment Association would not have been applicable.
Purple Heart Medal Awarded?     Yes (  )     No (  )     Unknown (  )
Applicant’s Relationship to Veteran: ____________________________________________________________
Parent(s) or Guardian(s) Information:
Mother’s Full Name and Address (If different from your Permanent Address): ___________________________ __________________________________________________________________________________________ 
Living (  )      Deceased (  )    Email Address: _____________________________________________________

Father’s Full Name and Address (if different from your Permanent Address): ____________________________ __________________________________________________________________________________________ 
Living (  )     Deceased  (  )    Email Address: _____________________________________________________

If under Guardian(s) or Guardianship, Name and Address of Legal Guardian(s)***: ______________________ __________________________________________________________________________________________


Legible Signature: _________________________________________ Date: ________________ (MM/DD/YY)
Printed Name (full or same as Legible Signature): _________________________________________________

*     All Address Points infer number, street, city, state and zip code.
**   Relevant official documentation from KIA or WIA; not a copy of the Service Members DD - 214 but can    be a copy of Purple Heart Award Citation.
*** Parent(s) or Legal Guardian(s) info is required for Applicant’s under the age of 21 for the Scholarship Committee to have a Point Of Contact.
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