
UNITED STATES SUBMARINE VETERANS, INC. 

Part I     APPLICANT INFORMATION 
1. Applicant’s Name:                                                            2. Social Security No.: 
3. Sex:                                 4. Date of Birth:                        5. Marital Status 
6. Permanent Address:  
 
 
8. Home Phone #: (       )                                        

7. Temporary Address: 
 
 
9. School Phone #:  (       ) 

Part II     SPONSOR INFORMATION 
(Parent, Step Parent, Grandparent or Guardian whose military service or civilian employment 
qualifies Applicant) 
1. Sponsor’s Name:                                                  2. Relationship to Applicant  
3. Sponsor’s Address: 
4. Sponsor’s Marital Status                                       5. No. of Dependents: 
6. Last Rank, Rate or Grade Held:                            7. Sponsor’s SSN: 
8. Submarines served on & years: 
 
 
 
9. Date Submarine Service Began:                           10. Submarine Qualification Date: 
11. Name & Address of Current Duty Station or Reserve Unit (active only): 
 
 
12. Date of Discharge/Retirement:                            13 Name of USSVI Base: 

Part III    FINANCIAL INFORMATION 
1. Name of Head of Household: 
2. Occupation (other than Military):                            3. Spouse’s Occupation: 
4. Gross Earned Income Last Year (All Sources):      
5. Net Income Last Year 
A Federal  Income Tax Form (1040, 1040A, etc.), signed by the applicant’s parent/sponsor 
must accompany this application. 

Part IV    EDUCATION 
1.Name/Address of High School  
   Attending/Graduated: 
 
 
 

2. Dates  
   Attended: 

3. Graduation  
    Date/Major: 

4. Full Time? 

5. Name/Address of College(s)/  
    Accredited Institution(s) Attending:  
 
 
 

6. Dates  
   Attended: 

7. Graduation  
    Date/Major: 

8. Full Time? 

9. Name/Address of College(s)/  
    Accredited Institutions (s) to Which 
    Applicant Applied: 
 
 
 
 

10. Accepted? 11. Full time? 12. Planned   
      Major: 

 
SCHOOL YEAR 2004 - 2005 


