
 

 

Lt. General Victor “Brute” Krulak Detachment # 1415 

Brute Scholarship Application 
non-members of the detachment must have a detachment sponsor 

APPLICATION MUST BE TYPED OR PRINTED LEGIBLY  

DATE _____/_____/_______      APPLICATION TYPE: □ NEW □ RENEWAL 

SPONSOR’S NAME: LAST ______________________________ FIRST ____________MI ____  

SPONSOR’S MEMBERSHIP # _____________________  OR PLM # ___________________________ 

APPLICANT IS SELF-SPONSORING: □ Yes □ No 

IF SPONSORED, SPONSOR’S RELATIONSHIP TO APPLICANT:  

□ FATHER □ MOTHER □ SPOUSE  

APPLICANT NAME: LAST _____________________FIRST __________________ MI ____  

ADDRESS: ____________________________________________________________ APT # ______  

CITY _____________________________________ STATE _____ ZIP CODE ____________  

TELEPHONE # (______) _______-_____ 

E-MAIL_______________________________________  

COLLEGE YEAR APPLICANT WILL BE STARTING IN UPCOMING FALL SEMESTER:  

□ 1ST □ 2ND □ 3RD □ 4TH 

CUMULATIVE GPA (UNWEIGHTED) _______ (2.0 MINIMUM ON THE 4.00 SCALE) 

NAME OF SCHOOL ATTENDING & LOCATION:________________________________________ 

FOR VOCATIONAL/TRADE SCHOOL APPLICANTS:  

PROGRAM AND/OR CERTIFICATION REGISTERED FOR _________________________ 



High School or previous year of college FINAL transcript attached: □ Yes □ No 

Student ID # if already enrolled: ________________________  Hours per semester: _____ 

APPLICANT’S SIGNATURE: ______________________________________________________ 

SPONSOR’S SIGNATURE: _________________________________________________________  

MAIL COMPLETED APPLICATION AND REQUIRED DOCUMENTATION TO: 

Lt. Gen. Victor "Brute" Krulak Detachment 
C/O Hoover Tactical Firearms 
1561 Montgomery Highway, Hoover, Alabama 35216  

REGISTERED: □ Full Time □ Half Time     MILITARY SERVICE VETERAN: □ Yes □ No  

BRANCH: □ Army □ Navy □ Air force □ Coast Guard □ Merchant Marine   

PURPLE HEART RECIPIENT: □ Yes □ No    30. DISABLED VETERAN: □ Yes □ No  

ACTIVE DUTY: □ Yes □ No 

ARE YOU RECEIVING GI BENEFITS: □ Yes □ No  

LIST ALL CURRENT FINANCIAL AID AND/OR APPLIED FOR: 
_________________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________  

SUPPORTIVE COMMENTS: 
_________________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________  

 

 

 

 

 



SCHOLARSHIP COMMITTEE SECTION 

 

Date Application Received: ___/_____/_______ 
 

BSFC Recipient’s Name: ____________________________________________________  

Status: □ In Evaluation □ Approved for Recommendation □ Disapproved □ Rejected for Cause:  

Reason: ______________________________________________________________________________  

Recommendation Date: ___/____/_______ Recommended Scholarship Amount: $________.00  

Applicant Approved for Recommended Scholarship Award: □ Yes □ No 

Paymaster Distributed Fund: □ Yes □ No Date: __/___/_______ 

Scholarship Voided: □ Yes □ No  Scholarship Reimbursement Received: □ Yes □ No  

Status / Comments: 
_____________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_____________________________________________________________________________  

BSFC Chair Signature: __________________________________________ Date: ___/___/______  

 


