
THE MIKE DUSKIN AND RILEY STEPHENS SCHOLARSHIP

Covering School Years 2017/2018 – 2019/2020 

ELIGIBILITY: 
 1. Child’s legal guardian is a current Special Operations Soldier, Sailor, Airman, or Marine.
 2. Application and all required documentation postmarked no later than February 1st, 2018.

SCHOLARSHIP DETAILS:
Scholarship covers $3,000 of tuition per year for three (3) years at any state or federally accredited private prima-
ry school. (Note: Yearly benefit will not exceed total annual tuition.)

CONDITIONS OF ACCEPTANCE / SUSTAINMENT OF SCHOLARSHIP:
 1. Personal letters written to next of kin of the namesake of your scholarship award.
 2. Legal guardian submits signed commitment to pay any remaining portion of tuition.
 3. Student maintains an A/B average.
 4. Student does not exhibit habitual disciplinary issues.

APPLICANT INFORMATION:

Full Name: _____________________________________________________________________________________  Gender: _______________   Age: __________________

Home Address: _____________________________________________________________________________  City/Zip: ________________________________________________

Qualifying Guardian Name: _________________________________________________________  Phone: ___________________________________________________

Rank/Grade: ________________________ Years of Service: _______________________  email:____________________________________________________________

Number of Siblings: ______________________________________________________________________ Age(s) of sibling(s): _____________________________________

Are any of your siblings adopted? _______________________________________________                                           MOS/Branch of Guardian:  ______________

LEGAL GUARDIAN SPECIAL OPERATIONS UNIT INFORMATION:

Unit: ____________________________________________________________________        Unit: S1/G1 Contact Number: ________________________________________________

SCHOOL INFORMATION:

Name: ______________________________________________________________________________       Headmaster Name: ______________________________________

School Address: ______________________________________________________________  Headmaster Contact #: _______________________________

City/State/Zip: ________________________________________________________________                                                 Annual Cost of Tuition:  _______________________________

Does your child currently receive any grants or scholarships, if yes, how much?: _________________________________________

        

        Student Initials ________ Parent Initials ________



APPLICATION CHECKLIST:

1. ________  Sign and complete application

2. ________  Institution Application: submit directly to desired school

3. ________  Copy of Institution Application: Attached to D&SF Scholarship Application

4. ________  Reference letters (minimum 2)*

5. ________  2016 Tax Return (Form 1040 Page 1 and 2)

6. ________  2016 W2 (include all for family)

7. ________   Optional family community involvement and special circumstances essay**

The Duskin and Stephens Foundation has appointed an impartial Selection Board filled by educators 
and members of the United States Special Operations Forces.

Once eligibility requirements are verified recipients of the scholarship(s) will be selected based upon 
financial need, merit, family situation, and character of the applicant and their family.   

   
I certify that I meet eligibility requirements of the scholarship as described, and the information 
provided is complete and accurate to the best of my knowledge.  I agree to allow my child to participate 
in this scholarship program. 

Student Signature: _______________________________________________________________________________ Date: _____________________________________

Parent/Guardian Signature: ________________________________________________________________ Date: _____________________________________

I (We) agree to provide any amount of tuition exceeding the $3000 annual award for the three (3) year 
financial obligation associated with the award of this scholarship.

Parent/Guardian Signature: _______________________________________________________________  Date: _____________________________________

Mail completed application and all supporting documentation to (postmarked by February 1st 2018):
The Duskin and Stephens Foundation
26 Pinecrest Plaza #316
Southern Pines, NC 28387-4301

Send questions to: ryan@duskinandstephens.org and megan@duskinandstephens.org 

*Reference letters should include information about author, family, and the recommended child.

**You may submit an optional essay, completed by the applicant’s guardian(s), that explains your family’s 
community involvement, selfless service, and/or any extenuating circumstances.

NOTE: Please provide single sided pages that are not stapled.  Also, please provide any additional information you may 
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