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Description automatically generated]                 Disabled American Veterans 
                 Arthur H. Muchow Chapter No. 1
                 1519 W. 51st Street
                 Sioux Falls, SD 57105
                 605-332-6866
                              admin@davsd.org

RAYMOND G. HAMMER SCHOLARSHIP APPLICATION

_________________________________________	_________________________	______
LAST NAME						        FIRST NAME	                  MI
___________________________________   ________________________              _____    _________
ADDRESS 					CITY		                    STATE    ZIP CODE

PHONE NUMBER ____________________    EMAIL _____________________________________

ARE YOU A DAV ARTHUR H. MUCHOW CHAPTER NO. 1 MEMBER? ______ YES    ______ NO

IF YES, WHAT IS YOUR DAV MEMBERSHIP NUMBER? __________________________________

IF NO, WHAT IS YOUR RELATIONSHIP TO THE DAV ARTHUR H. MUCHOW CHAPTER NO. 1 MEMBER 
AND THEIR NAME AND CONTACT INFORMATION     
______________________________________	
RELATIONSHJIP
_________________________________________             _______________________    ______
LAST NAME						           FIRST NAME	                 MI
___________________________________   ________________________                _____     _________
ADDRESS 					CITY			       STATE    ZIP CODE

PHONE NUMBER ____________________    EMAIL _____________________________________

WHAT IS THEIR DAV MEMBERSHIP NUMBER? _________________________________________

COLLEGE/UNIVERSITY/TECHNICAL SCHOOL ATTENDING OR ENROLLED IN?
______________________________________	___________________	__________
NAME							CITY		     STATE
______________________________________	__________	__________________
DEGREE PURSUING				       GPA	                        ACT/SAT SCORE

APPLICANTS MUST PROVIDE THE FOLLOWING TO THE DAV ARTHUR H. MUCHOW CHAPTER NO. 1
_____ ESSAY 
_____ HIGH SCHOOL/COLLEGE TRANSCRIPT
_____ PROOF OF ENROLLMENT
_____ LETTER OF RECOMMENDATION
_____ SIGNATURE – Your signature below means to that you have read, understand and agree to adhere to all requests and requirements detailed in the scholarship application and scholarship program guidelines. Your continued participation in the Raymond G. Hammer Scholarship Program is dependent upon following all guidelines and will be reviewed twice per academic year.


___________________________________________________________________             __________________________
Signature									                         Date
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