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Please mail completed applications to: 

Harnett County Veterans Office 

Attn: Amy Noel 

P.O. Box 232 

Lillington, NC 27546 

or fax to: 910-282-3821 

 

For more information or questions,  

please contact Amy Noel,  

Scholarship Committee Chair,  

at anoel@harnett.org or 910-893-7574. 
 

mailto:anoel@harnett.org
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North Carolina Association of  
County Veterans Services officers 
Scholarship Application Checklist 

 
The North Carolina Association of County Veterans Service Officers (NCACVSO) Scholarship 
is in memory of the County Veterans Service Officers who have passed away and to honor Ann 
Knowles Sampson County Veterans Service Officer.  The association raises money each year to 
give dependents of veterans the opportunity to further their education. 
 
Scholarship Application      _______ 
(late or incomplete applications will be rejected) 
 
Current high school transcript     _______ 
 
 
List of school activities      _______ 
 
 
List of Community activities     _______ 
 
 
Educational Goals Desired in 5 years    _______ 
 
 
Financial Questionnaire (complete)    _______ 
 
 
Essay “The Meaning of the American 
flag and what it represents”     ______ 
 
 
Letters of recommendation from school, 
Community involvement, and church    _______ 
 
 
Member 4 of DD 214 of veteran parent   _______ 
 
 
Birth Certificate listing veteran as parent   _______ 
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North Carolina Association of County Veterans 
Service Officers Memorial & Ann Knowles 

Scholarship 

 
The North Carolina Association of County Veterans Services Officers (NCACVSO) offers a 
one-time scholarship in the amount of $1,000.00 in memory of deceased veterans services 
officers. 

 
ELIGIBILITY - The applicant must be a high school Senior and the child of an honorably 
discharged veteran residing in the state of North Carolina.  
 
The following information must be submitted for consideration: 
 

• Completion of the enclosed Financial Questionnaire to demonstrate family income. 
• Letters of recommendation from teachers, and/or members of the applicants’ community. 
• Current high school transcript. 
• A one page essay written by the applicant on “The Meaning of the American Flag and 

what it Represents” 
• Birth Certificate naming at least one of the parents as a veteran. 
• Member-4 DD 214 of Veteran. 
• NCACVSO Scholarship applications will be accepted annually from September 1st – 

March 15th of the current year. 
 
Please stop by your local county veterans’ service office to inquire and follow-up about this 
scholarship. 
 
The scholarship recipient will be responsible for notifying the school of award of the scholarship.  
The County Veterans Services Officer in the county will present the scholarship. 
 
Note:  Scholarship monies must be used for tuition, fees or room & board and not for 
reimbursement to cash. All checks will be made to the school/institution. 
 
The scholarship committee will authorize payment to the recipients’ school upon receipt of 
verification of enrollment and letter of verification with banner ID number. These items are sent 
to the NCACVSO Treasurer. Scholarship awards will be mailed to the school in July for fall 
attendance. 
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SCHOLARSHIP APPLICATION For the 
North Carolina Association of County Veterans Services Officers 

Memorial Scholarship 
 

Please return this completed application to _____________________________County. 
Please limit your scholarship to only those items requested on the form below. 

NOTE:  If additional space is required to complete the application, please continue on a 
separate piece of paper.  Make sure you reference the item you are continuing. 

Student’s Full Name: ____________________________________________________________ 

Address: ______________________________________________________________________ 

City: _____________________State:_____ _Zip:________________ Phone: _______________ 

GPA:____________________________   Class Rank:__________________________________ 
College(s), University (ies), Vocational/Technical School (s) you have made application to: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Proposed Field or Study: 
______________________________________________________________________________
______________________________________________________________________________ 

Why did you choose this field of study? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 

Scholarships you have received (include amounts): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Scholarships you have applied for and still pending (including NCDMVA Scholarship): 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

(*****Scholarships are good for 2 years from the date of the award*****) 
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North Carolina Association of 

County Veterans Service Officers 
Financial Questionnaire 

 
Monthly Income 

 
Earnings of Veteran      $________________ 
Earnings of other supporting parent    $________________ 
VA Disability or Pension Benefits    $________________ 
Military Retired Pay       $________________ 
Other monthly assets      $________________ 
Public Assistance      $________________ 
Please specify other assistance 
________________________    $________________ 
*_________________________    $________________ 
*_________________________    $________________ 
 
Total Monthly Income     $________________ 

                                          
Number of school aged children in 
the household                                         _________________ 
 
Number of people in the household     _________________ 
 

Net Worth 
 

   
CDs        $________________ 
IRA        $________________ 
Stocks/Bonds       $________________ 
Savings       $________________ 
Mutual Funds       $________________ 
 

 

 

 

 

 

 

 


