
 

Military and Veteran Scholarship Form 

SUBMIT COMPLETED FORM TO: Financial Aid Office via email to finaid@uwla.edu 

 
 

STUDENT NAME:  STUDENT ID:   ________________ 

 

EMAIL:  ______________________ PHONE #:  ________________________ 

 

Active-duty personnel: A student should identify membership to one of the categories at the time of application. The scholarship is 

applied to future semesters only and is not retroactive for prior semesters. Military personnel must submit a copy of the mos t recent leave 

and earnings statement (LES) or a statement from the commanding officer on official letterhead.  

 

Veterans: A student should identify membership to one of the categories at the time of application. The scholarship is applied to future 

semesters only and is not retroactive for current or prior semesters. A student receiving this benefit must submit a copy of the Veteran’s 

DD214. 

 
I am one of the following: 

□ Active-duty personnel, Reservist, or a National Guard member.     

• Branch of service _____________________ 

□ U.S. Veteran  

• Branch of service ________________________ 

 
Document submitted: 

□ A copy of most recent earnings statement/pay stub LES (Military student) OR 

□ A statement from commanding officer on official letterhead (Military Student). 

□ DD214 (Veteran) 

 

I certify that I am an active-duty personnel, reservist, National Guard, or U.S. veteran, and the submitted documents are valid. 

I acknowledge that the University of West Los Angeles has my permission to validate these documents by contacting the 

appropriate parties. I also understand that I must remain enrolled in the School of Law JD program and be in good standing to 

be eligible for the scholarship. 

 
STUDENT SIGNATURE:   DATE: _________________________ 

 

Please submit this form and all supporting documents to the Financial Aid Office. 

 
FA 5/2023 
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