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At TCI, we understand our Military service members have answered the highest calling to serve and
protect our nation, signing a blank check payable “up to their life.” We have the utmost respect to all
past and current service members due to their heroic service and bravery to America. Our veteran
scholarship program is designed to help military families overcome financial challenges with attending
college. Veterans and Active Duty/Reserve employees and their immediate family members are eligible
to apply for TCl's military scholarship program.
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All applications must be completed, signed,

and submitted along with school transcripts
on or before August 31, 2022.

*

Available Scholarships

One (1) scholarship in the amount of $4,000 will be available to the top competitive applicants.

Ellglblllty
Applicants must be a TCl employee or dependent/child of a TCl employee and show proof of
Military status in way of DD Form 214.
2. Applicants must be enrolled in a post-secondary program (vocational college, commmunity
college, State, University, etc.)

Selection Process

The TCI Scholarship Committee will review and vote only on applications submitted no later than
August 31, 2022. Each application will be scored on the following:

1. Does the applicant meet eligibility requirements?
2. Completeness of application (application form, essay, letters and school transcripts)
3. Content of answers

The top applicant will be carefully selected and awarded a scholarship based on their overall score.
Scholarship will be awarded to selected applicants upon receipt of current school enrollment courses &
tuition payment verification. Scholarship awards will be disbursed directly to the schools. Members of
the TCI Scholarship Review Committee are not eligible to receive any scholarship awards.

| have read and understand the instructions

APPLICANT NAME APPLICANT SIGNATURE DATE

EMPLOYEE NAME EMPLOYEE SIGNATURE DATE
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MIDDLE:

APT #:
ZIP CODE:
DATE OF BIRTH:

Type or print all information. All applications must be signed and dated.

Application postmark deadline: August 31, 2022

LAST:

APPLICANT INFO
FIRST:
ADDRESS:
CITY: STATE:
EMAIL: PHONE:
Have you applied for FAFSA? Y O N O If yes, how much money were you awarded?
Have you applied for other scholarships? Y O N O If yes, how much money were you awarded?
FIRST: LAST: MIDDLE:
EMAIL: WORK PHONE:
ADDRESS: APT #:
STATE: ZIP CODE:
CITY STATE:

CITY:
Year

LOCATION/POSITION
APPLICANT IS THE OEMPLOYEE O CHILD/DEPENDENT OF EMPLOYEE

ADDRESS:
GRADUATION DATE: Month
PHONE:

HIGH SCHOOL INFO
SCHOOL NAME:
CITY STATE:
POST-SECONDARY SCHOOL INFO
DATES ATTENDED: From To
DATES ATTENDED: From To

EXPECTED COLLEGE GRADUATION DATE:

SCHOOL NAME:

DEGREE SOUGHT: O Certificate OAA O Bachelors O Other (explain)

SCHOOL NAME:
YEAR IN SCHOOL Fall 2020: @ @@ @ or Other (Explain)

MAJOR COURSE OF STUDY:
SCHOOL CITY:

Post-Secondary School Currently Attending or Plan to Attend In the Fall:
PHONE:

SCHOOL NAME:
School Financial Aid or Scholarship Department
ZIP:

ADDRESS:
STATE:

CITY:
STUCENT ID NUMBER:

N
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WORK EXPERIENCE
Employer & Position Start Mo/Yr End Mo/Yr Hrs/Week Paid?
vOnO
vOnNO
vOnO
vOnNO
vO~O
vO~NO
vOnO
vOnO

ACTIVITIES, AWARDS & HONORS

# of Years

55 Participated

Special Awards/Honors Offices Held

ESSAY/SHORT ANSWERS

Please submit your essay no less than 150 no more than 250 words the following:

Why should we choose you for the scholarship?

How will winning the scholarship impact you and your current situation?
Why did you or your parent/legal guardian serve?

What about your/their service inspired you to pursue further education?
What was your/their branch and how many years did you/they serve?
How do you plan on using your degree once you have graduated?

RGN

All transcripts, GPA (including if this is the applicants first year high school transcripts), class
schedule, and acceptance letter must be included as well as the proof of Military Service.

W
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APPLICATION CHECKLIST

The student is responsible for submitting all materials to TCI Scholarship Review Committee on time. Incomplete
applications will not be evaluated. This application becomes complete and valid only when all of the following

materials have been received:
. Student Application with completed Applicant Appraisal
. Essay/Short Answers

. Current Complete Transcript(s) of Grades

All materials, including transcript, must be emailed to:
TCI Frontline to Freeway 4k Veteran Scholarship
EMAIL: veterans@tci-leasing.com

Postmark deadline: August 31, 2022

CERTIFICATION

TCI Scholarship Review Committee has the sole responsibility for selecting recipients based on criteria as set forth in the
program description. This application becomes the property of TCI. (It is recommmended you keep a copy for your files.)

| acknowledge decisions are final. | certify | meet eligibility requirements of the program as described in the guidelines
and the information provided is complete and accurate to the best of my knowledge. If requested, | will provide proof of
information, including an official transcript of grades. Falsification of information may result in termination of any

award granted.

APPLICANT'S SIGNATURE DATE

EMPLOYEE'S SIGNATURE DATE
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