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Spring 2020 West Point DUSA Continuing Education Scholarship Application 
Application Must be Postmarked by 14 February 2020 

By signing below, I certify that – 
 

➢ I am currently enrolled at an accredited college or university for Spring 2020 with the intent of updating 

my profession, completing a degree program or enhancing my career and I am a high school graduate. 

○ Proof of enrollment is required and must be included in this application to include Spring 2020 

class schedule and/or tuition bill from the institution.  All documents must have your full name 

listed and must be for Spring 2020 courses.     

➢ I did not receive one of the Spring 2019 High School Scholarships from the West Point Chapter of the 

Society of the Daughters of the U.S. Army (DUSA) 

➢ I am a member in good standing with the West Point Chapter of the Society of the Daughters of the U.S. 

Army (DUSA) and paid my respective school year 2019-2020 annual membership dues PRIOR to 

September 30, 2019, or within 30 days of my arrival at West Point, whichever came later. 

➢ I have served a minimum of five (5) volunteer hours to support my local community during the previous 

six (6) month period.  All volunteer hours MUST be completed before submission of application. 

➢ To verify my volunteer hours, I will provide name/location of organization, name of volunteer 

supervisor/director, phone number, email address, position title of supervisor for organization with my 

application.   

➢ I will also have the volunteer supervisor/director SIGN & DATE my application verifying volunteer hours. 

➢ All application forms will be completed in BLACK or BLUE ink or typed - NO PENCIL. 

➢ TWO WAYS TO APPLY: 

○ Mail completed application to DUSA ATTN: Scholarships Chair PO BOX 78 West Point NY 10996 

○ Electronic: Scan and email PDF of completed application to dusawpscholarships@gmail.com 

 

**Application MUST BE postmarked/emailed by 11:59PM 14 February 2020 - NO EXCEPTIONS** 

 

Name of Applicant:  ____________________________________________________________________________ 

Mailing Address:  ______________________________________________________________________________ 

Phone:  ______________________________________________________________________________________ 

Email:  _______________________________________________________________________________________ 

Name/Address/email of Institution’s Financial Aid/Scholarships/Bursar office that manages outside scholarships:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Reason for Course (e.g. B.A. degree, CFP designation, continuing education fulfillment):  
_____________________________________________________________________________________________ 

Other Scholarships/Grants Received for Spring 2020:  
____________________________________________________________________________________________ 
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Volunteer Service Information: 

Name/Location of Organization: __________________________________________________________________ 

Name of Volunteer Supervisor/ Director: ___________________________________________________________ 

Title of Volunteer Supervisor/Director: _____________________________________________________________ 

Phone/Email Address of Supervisor/Director: _______________________________________________________ 

Volunteer Supervisor/Director Signature: ___________________________________ Date: __________________ 

DUSA West Point Mission Statement:   

DUSA is a not-for-profit, philanthropic women's organization, dedicated to serving the West Point community and 

sharing the ideals of Army values and officership, while inspiring women, preserving Army heritage and 

encouraging patriotism. 

 
In the space below, please describe the volunteer work you completed, why you chose to volunteer for the 

organization, and how your volunteer service represents the DUSA West Point Mission in your local community.  

Please write clearly and neatly in BLACK or BLUE ink, or type your answer.  Attach additional pages as necessary. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Applicant Signature:  ______________________________________________                   Date: ________________ 


