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LANCE CORPORAL MICHAEL J. ALLRED SCHOLARSHIP FOUNDATION 
SCHOLARSHIP APPLICATION

Deadline 1 March 2018
 
 

MAIL APPLICATION TO: Lance Corporal Michael J. Allred Scholarship Foundation 
                                                      427 South 250 East 
 Hyde Park, UT 84318 
 
PERSONAL INFORMATION 
 
Last Name:   First/Middle Name:       
 
Address:           
 Street    City    Zip 
 

A# (if known):   Date of Birth:         
 
Phone:   E-mail:         
 
Citizenship:   
 
ACADEMIC INFORMATION 
(Please include an official high school or university transcript) 
 
Major:   Cumulative GPA:        
 
Year in School:   Credits Earned:        
 
ESSAY INFORMATION 
 
Please write and include a one-page essay addressing the topic of how freedom has impacted you, helped you 
develop leadership skills (as embodied by LCpl Allred), and affected your aspirations and goals.  The essay must 
use one-inch margins, 12-point Times New Roman font, and be single-spaced. 
 
FINANCIAL INFORMATION  
 
Annual Gross Income of Family:   If Independent, Annual Gross Income:     
 
Number in Family:   Number of Family Attending College:      
 
Are you currently receiving any scholarships? Yes   No    
 
Are you an employee or dependent of a USU faculty/staff member who is eligible for tuition reduction benefits? 
Yes   No    
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SERVICE INFORMATION 
 
Please list all service experiences (campus, community, military, or church).  Attach another sheet if you need 
additional room. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CERTIFICATION 
 
I certify that, as of this date, the information provided is correct to the best of my knowledge.  I authorize the 
release of this information and/or my transcripts to anyone involved in the awarding of this scholarship.  
 
 
 
        
Signature  Date 
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