APPLICATION FOR LA VERNE NOYES SCHOLARSHIP
(please print)

Submission of the Free Application for Federal Student Aid (FAFSA) is also required.

Applicant Date of birth
(Name in full)
Date University ID Number

Address (Champaign-Urbana)

Address (Home)

Name of veteran on whose military service this application is based:

(Name in full)

Veteran’s relationship to you

(This relationship must be duly attested by affidavit)

Date of enlistment Date of discharge

Total length of service years months days

State branch of service in which service was rendered, actions in which engaged, and any
special recognition received

Signed

(applicant’s name in full)

Note: Affidavit on back must be executed by father, mother, or other relative of
applicant.



TERMS OF THE SCHOLARSHIP

Under the will of the late LaVerne Noyes, a portion of the income of his estate is
available at the University of Illinois for payment of educational expenses of deserving
students in need of financial assistance. Originally recipients had to be citizens of the
United States of America and must have served in the army, navy, or marine corps of the
United States of America in the war into which our country entered on the 6™ day of
April, 1917 and were honorably discharged from such service.

Currently recipients must be US citizens who are the direct descendants from someone who
served in the army, navy or marine corps of the United States in said war, and whose service was
terminated by death or an honorable discharge.

The purpose of the LaVerne Noyes in establishing these scholarships was ““to express his
gratitude to, and in a slight degree to reward, those who ventured the supreme sacrifice
of life for this country and for mankind in this war and also to aid in keeping alive, for
generations to come, the spirit of unselfish, patriotic devotion which no free government
can long endure.”

The applicant should file with this application a copy of the honorable discharge papers
of the person on whose service record this application is being made, or other proof of
honorable service record.

AFFIDAVIT
(To be executed by relative, preferably father or mother of the applicant)

, being duly sworn on oath that

(Name of Affiant)
is the

(Name of Applicant) (child, grandchild, etc.)

of
(Who was a veteran of World War I)
(Signature of Affiant) (Relationship to Applicant)

Subscribed and sworn to before me this day of AD. 20 __

(Seal) (Notary Public)

FOR OFFICE USE ONLY
Honorable Discharge Papers Examined and Application Approved

Date: Signature:




	Applicant  _________________________________________   Date of birth _________ 

