
 
 

Military Spouse & Dependent Scholarship 2020-2021 
 

The Military Spouse & Dependent Scholarship awards a recipient $1,000 for the academic year.  The 
award will be distributed evenly Fall Semester 2020 and Spring Semester 2021. 
 
Instructions: 

❖ Complete and email the application along with typed narrative responses to the Director of Military 
Enrollment, Susan Lovell at Veterans_Affairs@ColumbusState.edu 

Requirements: 
❖ Enroll Fall 2020 and Spring Semester 2021 
❖ Must be a military spouse or dependent (26 years of age or younger).  Email a copy of your DEERS form 

with the scholarship packet.   
❖ Must have a minimum CSU 3.0 GPA  
❖ Willing to meet donors and photos shared via CSU media outlets 
❖ Deadline to apply is Friday, August 14th.  ONLY COMPLETED PACKETS WILL BE REVIEWED 

 
First Name: ______________________________   Last Name: ______________________________ 
 
Student ID: ______________________________     Date of Birth: _____________________________ 
 
CSU Email Address: ____________________________________________________________________   
 
Street Address: ________________________________________________________________________ 
 
City: _____________________________________    State:  _______________     Zip: _____________   
 
Telephone Number:  _____________________  
 
Major: ___________________________________   Cumulative GPA:  ______  CSU GPA: _________ 
 
 
 

 
Scholarship Narrative 

 
Please answer the questions below and submit them with your application (typed, 1 page maximum) 
 

● Describe your experience as a military spouse/dependent and share what you’ve learned and how that  
has impacted your life. 

 
● Describe the challenges you overcame to get to where you are today.  Also include your aspirations after 

graduating from Columbus State University.   
 

● Provide information about your involvement and engagement at Columbus State University. 
 

● Describe how this scholarship would benefit your education endeavors. 
 
 
 
______________________________________                             _______________     
Printed Signature       Date 
 
 


