
Desert Veterans of  Wisconsin Inc. Desert Veterans of  Wisconsin Inc. Desert Veterans of  Wisconsin Inc.    
Chad Milquet ScholarshipChad Milquet ScholarshipChad Milquet Scholarship   

   

 
NAME 
 
PHONE 
 
ADDRESS 
 
CITY/STATE/ZIP 
 
EMAIL 

 
ARE YOU A VETERAN?  (CIRCLE ONE)     YES     NO 
IF YES, PLEASE TELL US ABOUT YOUR MILITARY CAREER 

 
COLLEGE ATTENDING 
 
ADDRESS 
 
CITY/STATE/ZIP 
 
MAJOR 
 
ANTICIPATED CREDITS THIS SEMESTER 

I ATTEST THAT ALL THE INFORMATION PROVIDED ABOVE AND ATTACHED TO THIS FORM IS TRUE AND ACCURATE.  I 
HAVE MADE NO FALSE CLAIMS OR ALTERATIONS TO THE INFORATION PROVIDED.  I DO NOT HOLD THE DESERT VETER-
ANS OF WISCONSIN INC. LIABLE FOR ANY PROMISE OF COMPENSATION, GRANT, OR SCHOLARSHIP.  I UNDERSTAND 
THAT IT IS MY RESPONSIBILITY TO PROVIDE PAYMENT FOR ANY AND ALL FINANCIAL AGREEMENTS I HAVE WITH THE 
COLLEGE AND DO NOT HOLD THE DESERT VETERANS OF WISCONSIN INC. LIABLE FOR THESE OR ANY OTHER PAY-
MENTS TO THE COLLEGE.  I UNDERSTAND THAT BY COMPLETING THIS SCHOLARSHIP I AM NOT AUTOMATICALLY SE-
LECTED  TO RECEIVE THE SCHOLARSHIP AND IT IS AT THE DISCRETION OF THE DESERT VETERANS OF WISCONSIN TO 
AWARD THE SCHOLARSHIPS AS THEY SEE FIT. 
 
 
SIGNED___________________________________________________________ DATE___________________________________________ 


