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Hometown Heroes Scholarship 

Schedule C – Scholarship Application 

 

The Hometown Heroes Project in Alliance, Ohio outwardly expresses appreciation to the 

hometown men and women who have served and are currently serving in the United States 

military.  Hometown Hero banners hang proudly along Alliance’s major city streets honoring 

soldiers in uniform with their names and service dates.  Banners are available for those honorably 

discharged, active duty, reserves, National Guard, POWs, and KIAs from the greater Alliance area.   

 

The Honoring Hometown Heroes Project continues to develop ways to give the 

community opportunities to remember those who have given and to those who are giving service 

for our country and for our freedom.  In June 2022 at Silver Park, hometown fallen heroes were 

commemorated with a memorial stone and their Gold Star families recognized. 

 

In August 2022, the Honoring Hometown Heroes Project established a Hometown Heroes 

Scholarship Fund.  A Hometown Heroes one-time $1,000 Scholarship is available to all seniors of 

a veteran or active-duty parent or guardian residing in and graduating from Alliance, Marlington, 

Sebring, West Branch School Districts.  St. Thomas Aquinas seniors may apply if they reside in 

one of the above four school districts.  The applicant must be enrolled in an accredited college, 

university, career technical school or equivalent.  To apply for this award, please submit the 

following: 

 

1. A completed and signed application form 

2. A copy of your transcript 

3. Honorable Discharge:  A copy of parent or guardian’s Form DD214 or Active Duty: A 

copy of parent or guardian’s Military ID. 
4. One faculty reference letter 

5. One personal reference letter (non-school personnel 

6. An attached 100 words or more typed essay explaining why you should be awarded this 

scholarship and your life and career goals 

 

In order to be considered, all of the above materials must be received on or before 

March 31st. 

 

Mail to:   

Hometown Heroes Scholarship 

P.O. Box 2284 

Alliance, Ohio 44601 

 OR 

Drop off:  

To your High School Guidance Counselor 
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Thank you for your interest and good luck. 

HOMETOWN HEROES SCHOLARSHIP APPLICATION 

 

The application process is restricted to high school seniors intending to pursue studies, 

upon graduation, at an accredited college, university, career technical school or equivalent.  

The following information is required for the confidential use of the selection committee.  In 

order to be considered, all questions must be answered before the application is submitted.  

Please print in blue or black ink or type. 

 

PERSONAL INFORMATION: 

 

Full Name: ___________________________________________  Phone: _________________ 

 

Address: ____________________________  City: _________________  Zip: ______________ 

 

Birthdate: __________________________  General Health: ____________________________ 

 

Father’s Full Name: ____________________  Mother’s Full Name: ______________________ 

 

Address: ____________________________  Address: ________________________________ 

 

Employer: ___________________________  Employer: _______________________________ 

 

Parent/Guardian’s name who has served in the United States Military:____________________ 

Name, relationship, and address of person(s) from whom you derive your financial support: 

 

Name: _____________________________  Name: __________________________________ 

 

Address: ____________________________  Address: ________________________________ 
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Relationship: _______________________  Relationship: ______________________________ 

 

Number of siblings and their ages: 

 

Number of sisters: _____  Ages: __________  Number of brothers: _____ Ages: ____________ 

 

SCHOOL INFORMATION: 

 

Elementary School(s): _______________________________  When: ______________    

 

Middle School(s): ___________________________________  When: ____________________ 

 

High School(s): _____________________________________  When: ____________________ 

 

Anticipated Graduation Date: __________________________  Cumulative GPA: ___________ 

 

ACTIVITIES & HONORS: 

High School Activities:  

 

 

 

 

 

High School Honors: 
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COMMUNITY & LEISURE INFORMATION: 

Community Activities: 

 

 

 

 

 

 

Hobbies: 

 

 

 

 

 

SCHOLARSHIP INFORMATION: 

 

List the other scholarships applied for and amount received to date: 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
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COLLEGE/UNIVERSITY/CAREER TECHNICAL SCHOOL/EQUIVALENT INFORMATION: 

 

What college, university, career technical school or equivalent do you plan to attend? 

____________________________________________________________________________ 

 

Have you been accepted for the fall term? 

____________________________________________________________________________ 

 

What course of study do you plan to take? 

____________________________________________________________________________ 

On an attached sheet of paper, please explain in detail (100 words or more 

typed) why you should be awarded this scholarship and your life and career 

goals. 

APPLICATION CHECKLIST: 

❏ Completed and Signed Application Form 

❏ Copy of Transcript 

❏ Honorable Discharge:  A copy of parent or guardian’s Form DD214 or Active Duty: A 

copy of parent or guardian’s Military ID. 
❏ One (1) Faculty Reference Letter 

❏ One (1) Personal Reference Letter 

❏ Career Goals Essay 

 

Deadline:  All of the above materials must be received on or before March 31st. 

 

Mail to:  Hometown Heroes Scholarship, P.O. Box 2284, Alliance, Ohio 44601 

 OR 

Drop off: To your High School Guidance Counselor 

 

 

Student Signature: __________________________________________  Date: _____________ 

 

Parent/Guardian Signature: ___________________________________  Date: _____________  


