Vets Create Scholarship

Scholarship Application

Program Information & How to Apply

Funding for the Vets Create program allows veterans, active duty personnel, their spouses, and
dependents to enroll in a variety of courses in the arts at Daytona State College as a means of
expression, social reintegration, healing and engagement, as well as learning. Scholarships are available
to military veterans, active duty personnel, and spouses and children (18 and older) and will cover the
cost of in-state tuition, all lab fees and tools. Limited seats available — apply now!

» Complete this application and email to Trent.Berning@DaytonaState.edu
» For more information, call Trent Berning at (386) 506-3347

Applicant Information

Full Name: Date:
Last First M.1I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Student ID:

Studio Art Class you are requesting:

Academic Progress

YES NO
Are you a Veteran or Active Duty Personnel?

YES NO
Are you a spouse or dependent of a veteran or active-duty personnel?

YES NO
Are you a current DSC student?

Number of requested participants? (18 or older)


mailto:Trent.Berning@DaytonaState.edu
mailto:Trent.Berning@DaytonaState.edu

Why are you interested in the Vets Create program?

Disclaimer and Signature

| certify that | am a military veteran, active duty personnel, or a spouse/dependent (18 years or older) of a
veteran or active duty personnel.

If awarded the scholarship, | release to Daytona State College and Vets Create Scholarship Program, the
right to use my name, story, and picture for printed and video materials, reports, and press releases,
without compensation.

If awarded the scholarship, | understand that | must maintain my attendance throughout my course of
study in order to receive the scholarship.

Signature: Date:
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