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1 SAME MOBILE POST SCHOLARSHIP  APPLICATION FORM  

APPLICANT INFORMATION 
Name 
Address 
Telephone 
E-mail Address 
High School 

PARENT/GUARDIAN INFORMATION 
Name 
Address 
Telephone 

COLLEGE INFORMATION 

Where do you plan to attend? 
Have you been accepted? 
What is your intended Major? 

REQUIRED ATTACHMENTS 
• Attach a resume listing your GPA, ACT/SAT scores, extracurricular activities, employment

history, volunteer work, honors and awards.  Please note an ACT and/or SAT score is 
required to apply for the Mobile Post Scholarship. 

• Attach a personal essay explaining why you have chosen to pursue a career in the field of
Engineering or Architecture and what you hope to accomplish.  Maximum length is one page. 

• Attach two personal reference letters, including one from your High School Guidance
Counselor.  Maximum length of each letter is one page. 

• Attach one copy of your high school transcripts.

APPLICANT SIGNATURE 

________________________________  ______________________________ 
Signature      Date 

Please email the completed Application and all Attachments to the following address: 

SAMEMobilePostScholarships@gmail.com 

If you have questions, please contact Mr. Dehyrl Middleton at (251) 254-1200 or 
dhm87@live.com. 

All information must be received no later than March 22, 2019. 

mailto:SAMEMobilePostScholarships@gmail.com


Society of American Military Engineers 
Mobile Post Scholarship Application 

2019 

2 SAME MOBILE POST SCHOLARSHIP  FINANCIAL INFORMATION REQUEST  

FINANCIAL INFORMATION REQUEST 

NAME OF APPLICANT:  _________________________________________________ 

FINANCIAL STATEMENT CONFIDENTIALITY 
This Financial Statement will be shared only with the Scholarship Committee of the 
SAME Mobile Post.  This Financial Statement will not be shared with any other parties. 

PARENT/GUARDIAN FINANCIAL INFORMATION 
Please estimate expected pre-tax income of the Applicant’s Parents/Guardians from 
salaries, retirement, or commissions for 2019 (include salaries, retirement, 
commissions, and all other income).  

Source Expected 2019 Income (pre-tax) 
Father/Legal Guardian 
Mother/Legal Guardian 
Other (Interest, Dividends, Rental Property, 
etc.) 

Total 

Please list additional financial dependants of the Applicant’s Parent/Guardian. 
Name Age College (If currently attending) 

APPLICANT’S FINANCIAL INFORMATION 
Source Expected 2019 Income (pre-tax) 
Employment 
Scholarships 
Grants/Loans 
Other (Social Security, Child Support, Bonds, 
etc.) 

Total 

Please list any information you believe to be pertinent to the Applicant’s Financial 
Statement.  
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 

Information included in this Financial Statement is true and complete to the best of the 
Parent’s/Guardian’s knowledge.   

___________________________________          ________________ 
PARENT/GUARDIAN SIGNATURE    DATE 
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