
FORM 6-12 MSGT BENNIE S. FRICK MEMORIAL EDUCATIONAL AWARD 

APPLICATION 

 

 

Applicant’s Name: _________________________________________________________________________ 

 

Applicant’s Address: _______________________________________________________________________ 

 

 City: ___________________________________________ State: ____________ Zip: _____________ 

 

 

 

Sponsor’s Name: _________________________________________________________________________ 

 

Sponsor’s Address: _______________________________________________________________________ 

 

 City: ___________________________________________ State: ____________ Zip: ____________ 

 

 Region: __________ Chapter: ___________ Dues Status: _______________ Exp Date: ___________ 

 

 

 

Education Status: _____ High School  _____ College  _____ University 

 

   _____ Business  _____ Trade   _____ Vocational 

 

Name of School Planning to Attend: __________________________________________________________ 

 

School’s Address:__________________________________________________________________________ 

 

School’s City: _________________________________ State: ________________ Zip: __________________ 

 

 

 

Siblings Living at Home:     ______ Brothers/Ages: __________  ______ Sisters/Ages: __________ 

 

Activities (School/Church/Community): ________________________________________________________ 
 

Offices I have been elected to: _________________________________________________________________________ 

 

Honors which I have received: ________________________________________________________________________ 

 

 

(If additional space is needed to answer questions, you may use separate sheets and attach) 

 

 

I have answered the above questions to the best of my knowledge and belief. 

 

 

Date: ________________________       Signature of Applicant: ______________________________________ 

 

 

 



 

If granted an educational award and I fail to complete the school term for reasons other than sickness or physical 

injury, I agree to return any award monies received by me and on my behalf to the MSG Bennie 

S. Frick Memorial Educational Award Fund Custodian. I further state that I consent to providing the information 

requested in this application.  I have provided this information freely and voluntarily and hereby waive any 

objects to providing this information, which  might  be  made pursuant to the Privacy Act, 5 USC 552a. The 

Air National Guard Noncommissioned Officer Academy Graduate Association has my permission to use the 

information given in consideration and processing this application. 

 
 

 
  

Date Signature of Applicant 
 

The ANG Noncommissioned Officer Academy Graduate Association has established the administration of the Master 

Sergeant Bennie S. Frick Memorial Educational Award. Eligibility to apply for this Award, applicants must be a 

dependent son or daughter of a Chapter One, ANG NCOAGA member in good standing and having been in good 

standing at time of death if sponsor is deceased. Awards are made payable jointly to recipient and educational 

institution in which the student is enrolled or plans to enroll. The recipient of an award may receive an award in 

subsequent years; however, reapplication must be made for renewal of the award on the same basis as first-time 

applicants. Minimum amount of award will be Five Hundred Dollars ($500.00). 
 

Applicants need not be currently enrolled in school to compete for an award. Applicants who are currently enrolled in a 

post-secondary educational institution must submit a record of grades. A high school transcript is required for 

applicants recently in high school and high school graduates never having attended a post-secondary educational 

institution. Award of scholarship will be based on: 
 

a. Meeting requirements for entrance in the educational institution of applicants' choice. 

b. Demonstrated leadership in home, school, church and community activities. 

c. Demonstrated financial need in order to begin or continue a program of study. 

d. Educational life goals. 
 

Awards are made to full-time attending or contemplating attendance at a college, university, business, trade or 

vocational school for the current academic year of application. 

Each application will be accompanied by: 

 
a. Copy of institution transcript of courses and grades. 

b. Applicant's personal letter addressed to the Chairman, Scholarship Committee. 
 

Applicant's personal letter will at a minimum specifically address: 

 

a. Financial need 

b. Educational and life goals for the period five (5) and ten (10) years from the date of this application. 
 

At the option of the applicant, a photo (color) may be submitted. Photo will be returned. 
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