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Office of Financial Aid & Scholarships 

 

Institutional Application for Active Duty Grant  

 

The Citadel offers up to 25 tuition grants to active duty service members that are enrolled in one of 

The Citadel’s online undergraduate programs.  To help minimize out-of-pocket costs, the tuition 

grant will cap tuition at $250 per credit hour. The grant does not include any additional fees.  The 

grant is offered on a first-come, first-serve basis per academic year.  National Guard and 

Reservists in an active duty status are also eligible.   

________________________________________________________________________ 
Last Name                                  First Name                                                CWID 

 

________________________________________________________________________ 
Email          Phone 

 

Verification Statement:  I verify that I am a member of the United States Armed Forces on active 

duty.  I understand that verification of my military status must be submitted each semester that I 

enroll in courses.  I understand that I am not eligible for the grant if I elect to use my VA Education 

Benefits. I understand that The Citadel reserves the right to cancel my grant should it be found that 

unapproved benefits are also being used to pay for my tuition.   

 

______________________________________________________________________________________ 
Student’s Name     Student’s Signature    Date 

 

Verification of active duty status:  Must have a signature from a CO or ESO along with 

supporting documentation.  Supporting documents can be an LES or a copy of active duty 

orders. 

______________________________________________________________________________________ 
CO or ESO Name                                                Signature     Date 

 

_____________________________________________________________________________________ 
OFFICE USE ONLY 

 

___________  __________ ____________  ______________________ 
Semester Year  Grant #   Counselor Signature 


