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Top of Form
KMC Scholarship Application Form
Your Name: 				 Rank/Grade:  

Your Email:  

Unit: 	 					  Duty Phone:  

AFCEA Member: 

Duty Position/Job Title:  

University:

Class(es) being taken this Term: 

Cumulative GPA (min 3.0):  

Degree Aspirations: 

Recent Accomplishments:  







Applicants must provide proof of enrollment from the university to KMC AFCEA.  This can be done either by a letter or email from the university.  

Forward both application and proof of enrollment to:   scholarships@kmcafcea.org 

Winners will be notified by email.  Please email us for any questions! Good luck!
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