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Cape Fear Detachment 1070
Marine Corps League

PO Box 15232

Wilmington, NC 28408

 “Once a Marine – 

 always a Marine”
SCHOLARSHIP APPLICATION



Date ___________

Name: __________________________________ Date of Birth: _______________

Last
First
M.I.

Address: ___________________________________________________________




# and Street





Apt. #

___________________________________________________________

City
State
Zip Code
Telephone #: ____________________ Social Security # _____________________
High School: _______________________________________________________
High School Address: ________________________________________________
College / University to attend: __________________________________________
Starting Date: _______________________________________________________
Applicant’s Signature: ________________________________________________
Documents Attached: (describe)
1.  _____________________________________________________________

2.  _____________________________________________________________

3.  _____________________________________________________________

4.  _____________________________________________________________

5.  _____________________________________________________________

6.  _____________________________________________________________
