
WOMEN’S EMPOWERMENT AWARD 
Sponsored by  

Friends of Camp Darby 
Unit 31301 Box 63 

APO AE 09613 

*FAFSA is the U.S. Department of Education’s Free Application for Federal Student Aid 
Rev. 06/09 

MAIL TO: 
FRIENDS OF CAMP DARBY 
UNIT 31301 BOX 63 
APO AE 09613                TYPE OR PRINT IN INK 

PART A:  STUDENT INFORMATION 

1. STUDENT NAME, PRINTED (Last, First, MI) 
 
 

2. I RECEIVED THE 
WOMEN’S EMPOWERMENT 
AWARD IN THE PAST 
(circle one)  YES  NO 

3. STUDENT MAILING ADDRESS (APO ADDRESS ONLY) 
 
 
EMAIL:  ____________________________________________ 

4. PHONE NUMBER 
C: 
DSN: 
H: 

PART B:  SCHOOL YOU PLAN TO ATTEND 

5. SCHOOL NAME 
 

6. # OF CREDIT 
HOURS 
 

7. NAME OF ED CENTER 
 

PART C:  FINANCIAL STATEMENT 

8. FINANCAL COUNCILING RECEIVED 
FROM ED CENTER  (circle one)  YES  NO 

9. FAFSA* APPLICATION SUBMITED 
(circle one) YES NO 

PART D:  WRITTEN ESSAY (500 words or less) 

10. ATTACHED IS THE WRITTEN ESSAY FOR QUESTIONS BELOW (circle one)  YES NO  
What are your education goals? How would this award help you? 

PART E:  PRIVACY STATEMENT AND SIGNATURES 

NOTICE TO APPLICANTS: 
Since Friends of Camp Darby is a private non-profit organization, the Privacy Act of 1974 (5 U.S. C. 552c) is 
not applicable.  However, FCD wants participants to be fully aware and acknowledge the need for and use 
of information provided. 
 
I understand that I voluntarily provide required information with this application based upon the recognized 
necessity of the data to allow proper evaluation of eligibility for the Award.   
 
I have read and completed the application and it is accurate and complete to the best of my knowledge.  I 
agree to provide any requested documentation necessary for consideration of this application. 
 
11. Signature 12. Date: 
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