
SCHOLARSHIP APPLICATION  

United States Marine Corps 

Ground Ordnance Maintenance Association (GOMA) 

Mail to: Scholarship Committee, P.O. Box 7111, Woodbridge, VA 22195-7111 

(MUST BE TYPED OR PRINTED LEGIBLY) 

ALL APPLICATIONS AND REQUIRED DOCUMENTS MUST BE MAILED OR POSTMARKED ON OR BEFORE 30 JUNE 2023 

For each of the following questions select one answer: 

1. Military discharge type received if prior military service?

o Honorable discharge

o General Discharge Under Honorable Conditions

o Other Than Honorable (OTH) discharge

o Bad Conduct discharge (issued by special court-martial or general court-martial)

o Dishonorable discharge

o Entry-level Separation

o Medical Separation

o Separation for Convenience of the Government

o N/A

2. Have you been convicted of any felony offense?

o No

o Yes

1. APPLICATION TYPE NEW  RENEWAL 2. DATE___________________

3. NAME LAST ____________________________ FIRST _________________________  MI ________

4. ADDRESS (NUMBER & STREET) __________________________________________APT # ________

5. CITY _____________________________________ 6. STATE _______ 7. ZIP CODE ______________

8. TELEPHONE # ____________________9. E-MAIL __________________________________________

10. EDUCATIONAL INSTITUTION YEAR YOU ARE STARTING IN THE FALL SEMESTER OF 2022

1ST  2ND  3RD    4TH

11. CUMULATIVE GPA (UNWEIGHTED)   _________________   (MINIMUM OF 2.5 ON THE 4.0 SCALE)

12. LIST EXTRACURRICULAR ACTIVITIES OR INFORMATION YOU WOULD LIKE US TO KNOW ABOUT YOU. USE BACK PAGE IF

MORE SPACE IS NEEDED.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

___________________________________________________________

12. APPLICANT’S SIGNATURE ______________________________________ 



SPONSOR INFORMATION:  MUST BE A PAID GOMA MEMBER 

13.  SPONSORS RELATIONSHIP TO APPLICANT (CHECK ONE) 

 FATHER      MOTHER      GRANDPARENT      SPOUSE  SPONSOR IS THE APPLICANT 

14. SPONSOR’S NAME: LAST _______________________ FIRST _______________________ MI ______

15. SPONSOR’S MEMBERSHIP # _______________16.SPONSOR’S MOS _________________

17. SPONSOR’S ADDRESS IF DIFFERENT FROM APPLICANT

FULL ADDRESS: _________________________________________________________________________

21. SIGNATURE OF SPONSOR ______________________________________

SUBMIT AN OFFICIAL COPY OF YOUR LATEST COLLEGE OR HIGH SCHOOL TRANSCRIPTS WITH YOUR APPLICATION 

GOMA COMMITTEE SPONSOR MEMBERSHIP CERTIFICATION 

22. IS SPONSOR A PAID MEMBER IN GOOD STANDING   YES _________NO________

23. SIGNATURE OF CERTIFYING OFFICER __________________________________________________


