DUE DATE:  April 12, 2024
[bookmark: _GoBack]American Legion Post #117 and
American Legion Auxiliary Unit #117 Scholarship for a Senior

Student’s Name________________________________________   DOB_________________
Address_____________________________________________________________________
GPA________  	Class Rank_________ 	SAT/ACT Score_____________
College where you have been accepted_____________________________________________
Chosen course of study and why___________________________________________________________
_____________________________________________________________________________________
Veteran through whom you are eligible__________________________ Date of Discharge____________
Your relationship to this veteran_________________________ Years of Military Service______________
Does this person belong to the American Legion?  Yes/No   If yes, which post#______________________
List your classes, extracurricular activities and special recognitions, including athletics or hobbies in which you have participated in high school, church or community. Indicate which years and how many years_________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Have you held a job the past two years? _______  If no, why not?________________________________
_____________________________________________________________________________________
Describe any circumstances which may affect your family’s ability to provide for your college education:
_____________________________________________________________________________________
_____________________________________________________________________________________
List all dependent children living in your home, their age and year in school:
1.____________________________________	4.__________________________________
2.____________________________________	5.__________________________________
3.____________________________________	6.__________________________________
This scholarship will be paid after providing a letter from your college advisor stating thqt you are registered and attending classes. Send the letter to: American Legion Post #117, PO Box 743, Cerro Gordo, IL. 61818
