
Rick Reck DAV Memorial Scholarship 
Application Form 

2024 
2025 

 
You must either type or print all your answers neatly in ink.  Application responses may be sent via email to 

davchapter47@bellevue.edu or mailed to: William V Brooks Chapter 47: Attn: Scholarship Committee; 

2108 Harvell Circle; Bellevue, Ne  68005.  All scholarship application requirements must be received by 

March 1, 2024.  Applications received via email must contain scanned copies of all application materials and 

not utilize links to external storage sites. 

  

1. Name   _________________________,        _____________________________          _____         
        Last                          First                         M.I. 
 

Permanent mailing address:     

                   

________________________________________________________________________________________ 
                Number and street                               

         

        ________________________            ________         ________                    _________________ 
City             State                  Zip    E-mail  

 
       Phone: _____________________ Birth date: ____   ____    ____    
                                                                                                            Month        Day        Year             

 

2. Name and Service information of the veteran that is your legal guardian: _______________________________ 
 

Contact Information:   _____________________ 

       Telephone Number       

 
3.  What school will you receive your high school diploma from? 

 

____________________________      _________   ______________     
         High School Name                   City            State               

 

_____________                                                              
High School GPA      

 

                

4. Applicant must be registered at a college, university, vocation or trade school. 

School choice for 2023-24. 

         

   _________________________________________________________    
 School Name           

 

          __________________________________________________,                   __________________ 
City             State 

 

      Major Field of Study: ______________________________________       
 

              

CERTIFICATION ALL APPLICANTS:  I certify that all the information I have provided on this form is true and 

complete to the best of my knowledge, to provide proof of the information on this application if requested and to give 

permission to the selection committee to review information on this form and any additional supporting documentation 

submitted as part of this application.  

 

Signature:  ______________________________________________________     Date:  _____________ 


