
Your Freedom Alliance scholarship grant is for the 2011-2012 academic year (September 1, 2011 – August 31, 2012) and is 
subject to the conditions listed below.

The scholarship must be used for tuition, fees, campus room and board, books, and other institutional charges as defined by 
the financial aid administrator of your school.

Scholarship funds will be paid to your school after the school has returned to us the Verification of Student Enrollment, 

Expenses and Aid form which verifies that you are enrolled, and states your academic year expenses as defined above. Upon 
receipt of the completed form, Freedom Alliance will forward your scholarship payment directly to the school in which 
you are enrolled. Scholarships are paid beginning in September 2011. We will send one payment for the academic year. The 
payment shall be applied to each semester/quarter/trimester per the guidelines established by the school you are attending. 
If you have already received other grants and awards which exceed the total of authorized school expenses, this scholarship 
may be reduced or withdrawn.

If you transfer or withdraw from the school to which this scholarship grant is paid, it must be refunded to Freedom Alliance. 
The scholarship will be terminated and funds must be sent back to Freedom Alliance if you do not remain in satisfactory aca-
demic standing as defined by the school you are attending. It will also be terminated if you do not remain in good disciplin-
ary standing as defined by the code of conduct and the rules and regulations governing the behavior of students at the school 
you are attending. It will be terminated if you are found guilty of a violation of any civil code. 

Submit the following to the school you are attending:
1. Verification of Student Enrollment, Expenses and Aid form (yellow form) – you must complete Part 1 and your school 
must complete Part 2 and return it directly to Freedom Alliance (no substitute forms accepted)
2. A signed copy of the Conditions and Details of Scholarship Award (this form)
3. Request that a copy of your last official transcript be sent to Freedom Alliance. 

Submit the following to Freedom Alliance:
1. Signed copy of the Conditions and Details of Scholarship Award. Your signature indicates that you have read and under-
stand the conditions and details and that you accept them as conditions for payment of your scholarship.

It is your responsibility to make a sufficient number of copies of all documents to fulfill the conditions of your scholar-
ship award. Remember, in order for your scholarship to be paid, we must receive: (1) from you, a signed copy of this Condi-
tions and Details of Scholarship Award form, (2) from your school, the Verification of Student Enrollment, Expenses and Aid 
form and (3) a copy of your official transcript. 

Date Accepted:						     Name (print): 

Signature:						      SSN:
	
Address (Permanent home address):			   Address (Your mailing address): 

Phone: 							      Phone:

Conditions and Details of Scholarship Award

2011 - 2012
BLUE FORM 

Freedom Alliance Scholarship Fund
Honoring the Sons and Daughters of America’s Military Heroes 

22570 Markey Court, Suite 240, 
Dulles, Virginia 20166-6915

703-444-7940 800-475-6620 Fax: 703-444-9893
www.fascholarship.com



Release of Information:
I, 						               , do herby give Freedom 

Alliance, the Freedom Alliance Scholarship Fund, and all of their business affili-

ates, its assigns, licensees, and legal representatives the irrevocable right to use my 

name (or any fictional name), picture, portrait, digital image, or photograph in all 

forms and media and in all manners, including composite or distorted represen-

tations, for advertising, trade, or any other legal purposes, and I waive any right 

to inspect or approve the finished product, including written copy, that may be 

created in connection therewith. I also acknowledge that by accepting the scholar-

ship grant, Freedom Alliance and the Freedom Alliance Scholarship Fund have 

permission to use a photo, information and accounts of my situation, and the 

situation of my family members for its marketing and program purposes. Further-

more I acknowledge that I will use the funds given to me only for expenses related 

to pursuing a higher education. I am over eighteen (18) years of age and have read 

the above authorization and release prior to its execution. 

Signature of Student if over eighteen (18) years of age:   

 
Printed Name                                                                			   Date

 

Signature

Signature of legal Parent or Guardian if under eighteen (18) years of age:

 
Printed Name                                                                			   Date

 

Signature


