
 
 

AMERICAN LEGION POST 76 SCHOLARSHIP FUND 
APPLICATION FORM 

 
1.​ NAME _________________________________DATE OF BIRTH_____________ 
 
2.​ STREET ADDRESS___________________________________________________ 

 
CITY_________________ STATE _____ ZIP___________PHONE____________ 
 

3.​ NAME OF PARENTS OR GUARDIANS AND THEIR OCCUPATION 
 
_______________________________      ___________________________________ 
 
_______________________________      __________________________________ 

       
4.​ ARE YOUR PARENTS ABLE AND WILLING TO ASSIST YOU WITH 

TUITION?    _________________________________________________________ 
_____________________________________________________________________ 

 
5.​ TOTAL FAMILY INCOME _______________________ 
 
6.​ NUMBER OF SIBLINGS LIVING AT HOME_______ 
 
7.​ NUMBER OF SIBLINGS WHO ARE CURRENTLY ATTENDING A 

COLLEGE OR UNIVERSITY_______________________________ 
 
8.​ HAVE YOU BEEN EMPLOYED WHILE IN HIGH SCHOOL OR DURING 

THE SUMMER? _______ 
 

PLACES OF EMPLOYMENT/JOB TITLE AND THEIR PHONE#. 
_____________________________ ___________________  _________________ 
_____________________________ ___________________ __________________ 
_____________________________ ___________________ __________________ 
 

9.​ HAVE YOU BEEN OR EXPECT TO BE GRANTED SCHOLARSHIP FROM 
ANY OTHER SOURCE, AND WHAT AMOUNT? 
_____________________________  __________________ 
_____________________________  __________________ 
_____________________________  __________________ 
 

10.​HAVE YOU BEEN GRANTED FINANCIAL AID______ PLEASE GIVE 
DETAILS____________________________________________________________ 

 



11.​NAME OF COLLEGE OR UNIVERSITY YOU PLAN TO 
ATTEND._________________________ 
HAVE YOU BEEN NOTIFIED OF ACCEPTANCE? _________                              

 
12.​WHAT ARE YOUR CAREER GOALS? 

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
13.​LIST EXTRACURLICULAR ACTIVITIES IN SCHOOL, COMMUNITY, 

AND CHURCH. PLEASE ELABORATE ON EACH ACTIVITY. 
 
 
 
 
 
 
 
 
 
14.​LIST RELATIVES AND THEIR RELATIONSHIP TO YOU, 
     WHO HAVE SERVED IN THE ARMED FORCES.     ALONG WITH THE      
      BRANCH,  AND TIME OF SERVICE.  SEPERATION PAPERS IF 
     POSSIBLE. 

 
 
 
 
 
 
 

 
15. TWO LETTERS OF RECOMMENDATION AND HIGH SCHOOL 
TRANSCRIPT SHOULD ACCOMPANY APPLICATION. 
 

I fully understand that in accepting a scholarship, it is my intention to continue 
my education in a recognized post high school curriculum and that the money 
will be disbursed to me only upon formal enrollment and acceptance. 
 

 
Applicant’s signature________________________________   Date ________ 
 
Parent/Guardian Signature __________________________   Date________ 
 
 


