Walish
Michigan Army and Air National Guard Grant

Name (First, M1, Last) Social Security No.

Address Phone No.

City State ZIP Code

A. Enrollment Status at Walsh Undergraduate Student Graduate Student
Program of Study Anticipated Start Date

Check term and academic vear for which you wish to have the grant applied:

Fall 2025 Winter 2026 Spring 2026 Summer 2026

B. Certification by the Applicant’s Michigan Army or Air National Guard Unit:

I certify that the above named applicant is a member of the Michigan Army or Air
National Guard and is eligible to apply for the Walsh MIANG/MIARNG Tuition Grant.

Sienature Printed Name Title

Unit Phone Number Date

C. Certifying Official at State Education Office:

Signature Printed Name Title Date

State Education Office-Room 320
3423 N. Martin Luther King Blvd
Lansing, MI 48906-2934
Phone 517-481-7646
Fax 517-481-7644



Walsh
Michigan Army and Air National Guard Grant
2025-2026 Guidelines and Application Form

Eligibility Criteria:

* Be admitted to a degree-granting program at Walsh;

» Be a Michigan resident;

* Be a member of the Michigan Army or Air National Guard,;
» Maintain satisfactory academic progress at Walsh.

How to apply:

* Apply for admission to a degree-granting program at Walsh;

e Ifyou wish to apply for financial aid, complete a Free
Application for Federal Student Aid (FAFSA) electronically at
https://studentaid.gov/h/apply-for-aid/fafsa for the current academic
year;

» Complete the attached 2025-2026 Walsh/Michigan Army and
Air National Guard Grant Application Form to apply for the Grant;

» The unit representative will verify on the application that you are a
member of the Michigan Army or Air National Guard and eligible for the
grant and forward the application form to the State Education Office;

» The State Education Office will verify the application and forward the
completed application to the Office of Student Financial Aid and
Scholarships, at Walsh.

Questions
State Education Office: (517) 481-7646


https://studentaid.gov/h/apply-for-aid/fafsa
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