
NEW MEXICO NATIONAL GUARD ASSOCIATION 

2024-2025 SCHOLARSHIP APPLICATION FORM 

 “PROVIDING EDUCATIONAL OPPORTUNITIES” 

 

Send complete electronic packet to: scholarships@nmnga.net 

NO LATER THAN 01 March 2024 

NMNGA Scholarship Application Form  

23 December 2023 

(Previous editions obsolete) 
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Date of Application: ____________________ *School ID #: ___________________________ 

Applicant Name: _______________________ *SSN:       

Work Phone: __________________________ Address: _______________________________ 

Date Of Birth: _________________________ Relationship To Sponsor:      
 (son, daughter, step-child, etc…) 
 

Dues Paid for 2024? YES / NO (circle one) Date (verified by NMNGA): ________________ 

Sponsor’s Name: _______________________ Sponsor’s Home Phone #: _________________ 
(NMNG Officer that claims applicant as dependent.) 

Work Phone #: _________________________ Address: _______________________________ 

Military Organization and Address: ________________________________________________ 

 

Eligible for:         ACADEMIC.        PRESIDENTIAL.       LEADERSHIP.    
Check all that you are eligible for based on the criteria in the Scholarships letter 

 

How will the scholarship be used? _________________________________________________ 

 

List all high schools and colleges you have attended: 

 

(School name)     (City)  (State)   (Dates from – to) 

 

(School name)     (City)  (State)   (Dates from – to) 

 

(School name)     (City)  (State)   (Dates from – to) 

 

Provide information for the college you plan to attend: 

 

 (School name)   (School address)    (City)       (State)  

 

 (Name & Phone Number of Financial Director) 

 

 

SIGN THE FOLLOWING STATEMENT: 

 

I certify that the information in this scholarship application is true and correct. I understand 

that misrepresentation, omission of information, or failure to submit official transcripts 

from all colleges, universities, or high schools attended could be cause for loss of 

scholarship. 

 

Applicant Signature: ________________________________ Date:      

 

Sponsor Signature: _________________________________ Date:      
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