
Veterans’ Scholarship Application 
  $400 

 
Sponsored by: 

American Legion Post No. 100 
Veterans of Foreign Wars Post no. 5547, 

And their Auxiliaries 
 

(Requirements: Applicant must be veteran-connected and rank in the upper 50% of class) 
 
Name________________________________Tel.No._____________________________ 
 
Address_________________________________________________________________ 
 
Parent’s Name____________________________________________________________ 
 
Other Children in Family, Their ages__________________________________________ 
 
By whom are you veteran connected? Name____________________________________ 
 
________Father _______Mother _______Brother ______Sister _______Grandfather _____Grandmother 
_____Great-Grandfather ______Great-Grandmother 
 
Class Rank______________________________________________________________ 
 
School of higher education you plan to attend___________________________________ 
 
Course of Study________________________________Length of Course_____________ 
 
Tuition: Quarter $______________; Semester $______________: Annual $ __________ 
 
Will your family give you financial assistance to continue your education? 
______________________________________________________________________________________
__________________________________________________________ 
 
Do you expect to receive other assistance (scholarships, grants, etc.) 
______________________________________________________________________________________
__________________________________________________________ 
 
How else do you plan to finance your higher 
education?_____________________________________________________________________________
__________________________________________________________ 
 
What is your goal for furthering your education? (please write a short essay on the back of this application.) 
 
Please attach transcript of High School grades. 
 
On a separate sheet of paper, list what community activities, leadership positions, and school activities you 
have been involved in while in high school. 
 

__________________________________________ 
  Applicant’s Signature   

 
RETURN THIS APPLICATION, COMPLETED IN IT’S ENTIRELY. INCOMPOLETE 
APPLICATIONS WILL NOT BE CONSIDERED. 
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