McLouth Post #393

American Legion Auxiliary 
Application for Scholarship

Name:   __________________________________________________________________________________                                                                                                                    



Last




First



Middle

Address: _________________________________________________________________________________                                                                                                                    




Street



City



State


Zip

Date of Birth                                                        


 Phone: (___)__________________ 
Educational Information:

Date of High School Graduation ______________________________________________                                                                            

College, University or Vo-Tech Applicant plans To Attend_________________________________________                                                       

Course(s) applicant plans to pursue___________________________________________________________                                                                                          

Financial Statement:

Occupation of Father:                                             
Annual Income $ __________________________                                 

Occupation of Mother:                                             
Annual Income $ __________________________                                 

Have you been awarded any other scholarships?            ___ 


If yes, please show amounts: ________________________________________________________________                                                                        

If applicable:  (THIS IS NOT REQUIRED TO RECEIVE THE SCHOLARSHIP)
Is the Mother a member of the Amercian Legion Auxiliary?  Yes                 No _______                  

Is the Father a member of the Amercian Legion Auxiliary?  Yes                 No _______                    














_________










   Signature of Applicant














________











Date













________









      Signature of School Counselor
RULES FOR SCHOLARSHIP

1.
The Scholarship is for $150.00

2.
Applicants may be children of Veterans but this is not mandatory to be awarded the 
scholarship.

3.
The application  must be accompanied by:


A.
A photographic copy of High School grades.


B. 
Letter from either the school counselor or principal attesting to scholarship, 


leadership, & attitudes.


C.
Applicant stating goals in life and why this field of study was chosen.

4.
The applicant shall return the completed application to either the school counselor or 
send 
them to the unit president no later than April 11, 2011.

5.
Applicant will be notified when scholarship is awarded.

6.
Unit President's address is:
    GERRI KING







   RT. 1, BOX 270







   MCLOUTH, KS  66054
