
Last Name:______________________First Name:____________________________MI:_____________

Date of Birth:___________________Age:___________Last 4 digits Social Security #:_______________

Address:_____________________________________________________________________________

City/State/Zip:________________________________________________________________________

Name of Parent(s)/Guardian(s):__________________________________________________________

Home Phone:________________Work Phone:_______________Cell Phone: ______________________

Best Time to Call:_________________________ Email: _____________________________________________

Name of High School/College:____________________________________________________________

Address:_____________________________________________________________________________

Name of School Counselor/Advisor:_______________________________________________________

ELIGIBILITY REQUIREMENTS/CHECKLIST: 

____________________

Grade Point Average (GPA) (Min. of 2.5 required high school) List:___________________

Number of Community Service Hours completed:________________________________

 high school transcript: _____Yes _____No

FOR RENEWAL REQUESTS ONLY

School Attending:_______________________________________________

Student ID# or Number:__________________________________________

GPA (Min. of 2.25 required) List:__________

Official college/ trade sch. transcript:_____Yes  _____No

One recommendation letter from advisor or professor:_____Yes  _____No 

Signature:_______________________________________________Date:_________________________

633 Pennsylvania Avenue, NW, 3rd Floor
Washington, DC 20004

Contact #:  202.833.8800

College Attending:_______________________________________________

Student ID# or Number:___________________________________________


