
Governors State University Foundation 
Veteran Scholarship Application Form: 

Eickhoff Family Veteran’s Fund 

Criteria: 
 Must be a degree seeking military-connected student enrolled at GSU.
 Must have required documents on file with University verifying military-connected status.

Documentation Required: 
 Provide explanation of shortfall and need of grant, along with any supplemental documentation to

support your request.  

Name:  ____________________________________________________________Student ID # __________________________ 

Address:  __________________________________________________________________________ 

City, State, ZIP:  _________________________________________________________________________________________ 

E-mail: _______________________________________________________ Best Contact Phone:  (_____) _________________  
 cell  home  work 

Academic College:     COE                              CHHS                            COB       CAS  
  (College of Education)   (Colleges of Health and Human Services)    (College of Business)    (College of Arts and Sciences) 

Major:__________________________________________________ Specialization:__________________________________ 

Check One:        Freshman     Sophomore        Junior         Senior      Graduate Student 

Indicate enrollment hours for semester in which you are applying for this grant:  ____________    

Expected Graduation Date: ____________ 

I verify that the above information is correct and also that if awarded the scholarship, I will acknowledge my appreciation to the 
funder in writing and agree to meet him/her at the reception for recipients and donors. 

Signature: _____________________________________________________________       Date:  ________________________ 

Questions: 
 veterans@govst.edu 

708.235.7597 

Submit Completed Applications to: 
veterans@govst.edu 

Veterans Resource Center 
GMT Building 

1 University Parkway 
University Park, IL 60484 
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