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THE AMERICAN LEGION HARDIN POST 113

1251 Ring Road, Elizabethtown, Kentucky 42701
SCHOLARSHIP APPLICATION





Date:________________
Applicant’s Name: ______________________________ Sex _____ Birth Date: ___________
Address: ______________________________________ State: ______ Zip Code: _________

Telephone: _________________ SSN: _NOT REQUIRED_______ Marital Status: ____________
Father: ___________________ Address: __________________________________________

Occupation: ______________________________ Annual Income: _______________
Mother: ___________________ Address: _________________________________________

Occupation: ______________________________ Annual Income: _______________
List all other dependents of Parents/Guardians:

Name



Age
Relationship to Applicant
Where attending school

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

(List additional on an attached sheet)


Grade Point Average: ____________ Rank in graduating class: __________ of __________

Attachments: 
1. On an attached sheet please list the items below, format is up to you.  You may do it by the categories given, by class year or however you think it best represents yourself.
· Participation in school activities throughout high school.

· Participation in activities outside of school (Community, Church etc.)
· Leadership positions that you have held in all activities.

· List any/all honors that you have received in/out of school (Academic and non Academic.)
· Why you are applying for this scholarship and how you intend on financing you education.

· What is your proposed major and how you came to decide on that field of study.

· What college you plan to attend.

· Are either of your parents or you members of the American Legion, American Legion Auxiliary, or Sons of The American Legion?
2. Please give your completed application to your counselor, and request that he/she attach a statement and a current transcript.

I hereby approve the release of the personal data (name, high school grades, test scores, GPA, Class standing etc.) included on this form to selected scholarship donors with the understanding that it will be used only in connection with such awards as signified by our signatures below.
____________________________________                      _____________________________________

Parent(s) signature




Applicant signature

RETURN TO MS. LEWIS BY APRIL 20, 2012.
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