
 ENLISTED ASSOCIATION OF THE NATIONAL GUARD OF GEORGIA 
(EANGGA) 

P. O. BOX 602, ELLENWOOD, GA 30294 

 

SCHOLARSHIP APPLICATION 
 

 

NAME: _____________________________________________________________________________________________ 
                     (Last)                                                             (First)                                                               (Middle) 

 

HOME ADDRESS:   __________________________________________________________________________________ 

  

                                     __________________________________           _____________                          ________________ 
                                                        (City)            (State)                                                (Zip Code) 

 

CURRENT STATUS OF APPLICANT:  (CHECK ONE) 
HIGH SCHOOL (  )          COLLEGE  (  )           BUSINESS/TRADE SCHOOL  (  ) 

 
WHAT SCHOOL ARE YOU ATTENDING / PLANNING TO ATTEND: 

 
________________________________________________________________________________ 

 
WERE YOU A MEMBER OF EANGGA THE PRECEEDING YEAR?       (CIRCLE ONE)  YES  /  NO 

(Enclose copy of Membership Card) 
 

ENLISTED ASSOCIATION OF THE NATIONAL OF GEORGIA AFFILIATION 
(If you answered no to the above question, who in the immediate family is a member of EANGGA)? 

 

____________________________________________________________ 
(Spouse/Mother/Father/etc) 

 

 

LIST YOUR GEORGIA NATIONAL GUARD UNIT OR SPONSOR'S UNIT BELOW: 

 

UNIT NAME:  ______________________________________________________________________________ 

 

UNIT ADDRESS: ______________________________________________________________________________ 

 

   ______________________________________________________________________________ 
                                        (City)            (State)                                         (Zip Code) 

 

UNIT TELEPHONE NUMBER: ________________________________________________ 

 

ENLISTMENT EXPIRATION DATE OF YOU/YOUR SPONSOR:  ____________________________________________ 

 

▂▃▄▅▆▇█SPONSOR INFORMATION█▇▆▅▄▃▂ 

 

NAME:   ______________________________________________________________________________ 

 

HOME ADDRESS: ______________________________________________________________________________ 

 

   ______________________________________________________________________________ 
                                           (City)            (State)                                         (Zip Code) 

 

TELEPHONE NUMBER: _______________________                                              _________________________ 
                                                                                (Home)                                                                                               (Work)  

EANGGA USE ONLY CONTROL NUMBER: 

Reprint-Jan 2015 

 



 

REQUIREMENTS FOR RECEIPT FOR THE ENLISTED ASSOCIATION OF 

THE NATIONAL GUARD OF GEORGIA SCHOLARSHIP 
 

 

 YOU OR YOUR MOTHER, FATHER, GRANDPARENT OR SPOUSE MUST BE A MEMBER IN GOOD STANDING IN 

THE ENLISTED ASSOCIATION OF THE NATIONAL GUARD OF GEORGIA AND MUST HAVE BEEN A MEMBER 

FOR OVER ONE YEAR PRIOR TO APPLICATION SUBMISSION. 
 

 YOU MUST COMPLETE THIS APPLICATION AND SUBMIT IT ALONG WITH YOUR ESSAY AS DESCRIBED BELOW 

TO EANGGA SCHOLARSHIP, P. O. BOX 602, ELLENWOOD, GA   30294.  IT SHOULD BE POST MARKED NOT LATER 

THAN 15 APRIL. 

ESSAY REQUIREMENTS 
 

1.  IN YOUR OWN WORDS, WRITE A FIVE-PARAGRAPH ESSAY WITH A PATRIOTIC THEME.  THE FIVE-PARAGRAPHS 

SHOULD INCLUDE AN INTRODUCTION, THREE SUPPORTING BODY PARAGRAPHS, AND A CONCLUSION.  (SAMPLE 

TOPICS INCLUDE, BUT ARE NOT LIMITED TO: HERITAGE OF THE US FLAG; HISTORY OF THE NATIONAL GUARD OR A 

NATIONAL GUARD UNIT; ACTS OF HEROISM BY AMERICAN PATRIOTS; THE MEANING OF OUR CONSTITUTION, ETC.) 
USE YOUR IMAGINATION AND BE CREATIVE WITH YOUR ESSAY.  YOUR CHOICE OF TOPICS IS UNLIMITED AS 

LONG AS YOUR ESSAY ADDRESSES A PATRIOTIC THEME AND MEETS THE STIPULATIONS STATES ABOVE. 

 

2.  ESSAYS WILL BE GRADED ACCORDING TO CONTENT; CORRECT USAGE OF GRAMMAR AND PROPER SPELLING.  

THE ESSAY SHOULD BE TYPED AND DOUBLE-SPACED.  LIMIT YOUR ESSAY TO NO MORE THAN FIVE 

PARAGRAPHS.  ESSAYS NOT MEETING THE REQUIREMENTS WILL NOT BE CONSIDERED.SSAY OVER SEVEN 

PAGES WILL BE CONSIDERED.  APPLICANTS SHOULD REMEMBER THAT CONTENT, GRAMMAR, AND SPELLING 

ARE GRADED AREAS - NOT THE LENGTH OF THE ESSAY.  ATTENTION TO DETAIL IS VERY IMPORTANT AND 

COULD BE A DETERMINING FACTOR. 

 

3.  DO NOT PUT YOUR NAME ON THE ESSAY!  INSTEAD, ATTACH A COVER PAGE WITH YOUR NAME AND OTHER 

RELEVANT INFORMATION YOU WISH TO INCLUDE.  EANGGA ASSIGNS A CONTROL NUMBER TO YOUR ESSAY 

PRIOR TO SENDING IT TO BE EVALUATED.  THE EVALUATORS WILL HAVE NO INFORMATION ON ESSAY'S 

AUTHOR.  THEY WILL HAVE ONLY A CONTROL NUMBER AND WILL SELECT THE WINNERS BY THE CONTROL 

NUMBERS.  THIS ENSURES FAIR AND IMPARTIAL GRADING. 

 

4.  ESSAY EVALUATORS ARE TYPICALLY COLLEGE ENGLISH PROFESSORS WHO HAVE YEARS OF EXPERIENCE 

REVIEWING AND GRADING ESSAYS.  EANGGA OR ITS STAFF MEMBERS DO NOT CONDUCT THE EVALUATING. 

 

5.  SUBMISSIONS WILL NOT BE RETURNED TO THE AUTHORS.  ALL ENTRIES BECOME THE PROPERTY OF 

EANGGA.  THE WINNING ESSAYS WILL NOT BE PUBLISHED IN THE EANGGA NEWSLETTER AND EACH AUTHOR 

WILL BE GIVEN FULL CREDIT FOR HIS/HER WORK. 

 

6.  WINNERS WILL BE NOTIFIED BY MAIL 1 JULY. 
 

I understand that my essay becomes the property of EANGGA upon submission, and that it will not be 

published or used by EANGGA without proper recognition of its author.  If granted a scholarship and I fail to 

complete the school term for reasons other than sickness or physical injury, I agree to return any scholarship 

monies received by me to the Enlisted Association of the National Guard of Georgia (EANGGA).  I further 

state that I consent to providing the information requested in this application.  I hereby waive any objection to 

providing this information pursuant to the Privacy Act, 5 U. S. C. Section 552a.  EANGGA has my permission 

to use this information given in consideration and processing this application. 

 

 

 

 

_______________________________________   _____________________ 

Applicant's Signature)           (Date) 


