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APPLICATION FORM 
CHATMAN/FAIRCHILD BOOKS FOR WARRIORS SCHOLARSHIP 

 
 In addition to completing this application, the following items are also required.  

1. Submit CCS Student Admissions Application and have an assigned CCS student identification number 
(SID).  

2. Statement describing why the Community College of the Air Force (CCAF) degree is important to you, 
your career goals and your need (financial based, academic merit based and/or military medal recipient-
based) for this scholarship.  Statement limited to one page or 500 words maximum (whichever is 
shortest).  

3. CCS class registration completed to fulfill any CCAF ‘general education’ degree requirement, have tuition 
and all respective school fees paid in full by the school’s established tuition due date. Tuition due dates 
are listed on CCS website.  

4. Submit application form and all required requested scholarship documents no later than first day of the 
month prior to the start/date month of each CCS academic session (e.g., 1 March, 1 June, 1 August 
and/or 1 December). Start dates for CCS academic sessions are detailed on the school’s website.  

 
Note: Application will not be considered if any of the above items are missing/incomplete from submitted 
application package. 

Scholarship Category:   Financial need-based 

  Academic Merit-based – current college level GPA = (       ) 

  Military Service-Connected Medal Recipient:        
  Title/type of medal earned 

PLEASE TYPE OR PRINT: 

            
Applicant’s Name School Student ID# 

      
Mailing Address 

                  

City State Zip 

                  
Cell Phone Home Phone Email Address 

Campus location:   SFCC/Fairchild Center  SFCC Campus 

  SCC Campus  Other       

   (specific location) 

      

CCAF Degree Title 

      

 

      
Applicant’s signature  Date 

1st Endorsement: I certify that the above information is accurate; this military member (CCS college student) is in 
good standings and currently does not possess an unfavorable personnel file. 

                  

Military Unit Representative and/or Military Unit 1st Sergeant Rank/Title Daytime Phone # 

      

 

      

Signature  Date 

 


	GPA: 
	Titletype of medal earned: 
	Applicants Name: 
	School Student ID: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Cell Phone: 
	Home Phone: 
	Email Address: 
	Campus Location: Off
	specific location: 
	CCAF Degree Title: 
	Date: 
	Military Unit Representative andor Military Unit 1st Sergeant: 
	Date_2: 
	Financial needbased: Off
	Academic Meritbased  current college level GPA: Off
	Military ServiceConnected Medal Recipient: Off


