AMERICAN LEGION Otho Morgan Post 17
SCHOLARSHIP APPLICATION

ELIGIBILITY: High school seniors with a 3.0 or above grade point average.  The entrant must be a direct descendant, i.e. child, grandchild, great-grandchild or a legally adopted child, of a U.S. veteran who served during a period of war and a member of the American Legion.    
Name
____________________________
Address
____________________________
City ____________________________ State ________________ Zip _________
E-mail ____________________________________
Telephone ( ) _______________ Date of Birth Month ______ Day ___ Year ____
I am the (state relationship)____________________________ of 
(Veteran's name) _______________________________________
Veteran's membership number.  ____________________
High School Record – This section is to be completed by a high school official. (May be handwritten.)

Number of students in high school ________ Number of students class ________
Cumulative Grade Point Average (GPA) _____________Class Rank __________ Expected Date of Graduation _______________

___________________________________

Signature Type/print name and title

Affix school stamp or seal

For Official Use Only

Describe your most significant challenge or accomplishment and explain its value to your life.
Explain your long-range goals for school and career. Describe what specific skills and personal values you want to foster in yourself to achieve these ends.

Describe any “community service /volunteerism” activities you have been involved with during your high school career (grades nine through eleven). 
School/Local Awards and Honors. List any school or local awards/honors you have received. (For example, DAR Good Citizen Award, American Legion All-Star, 4-H, Scholastic Athlete Award.)

CERTIFICATION

If I am selected as a scholarship winner and in consideration thereof, I understand, agree and hereby grant permission to The American Legion Otho Morgan Post 17 to use my likeness and name in announcing and promoting this scholarship program.  (Example:  local newspaper or American Legion newsletter.)  I understand and agree that the American Legion Post 17 Scholarship Committee is solely responsible for the selection of the scholarship winners and its decision is final. I have completed the scholarship application and have provided the veteran’s membership id.  In submitting this application, I certify that the information is complete and accurate to the best of my knowledge.

_________________________________________ Date _________________

Student Signature

_________________________________________ Date _________________

Parents Signature
SUBMIT COMPLETED APPLICATION TO THE AMERICAN LEGION OTHO MORGAN POST 17 OR TO THE CHAIRMAN OF THE CLORAL LOVELL YOUTH COMMITTEE.
The Rules and Conditions under which the scholarships are awarded and the program administered shall be:

1. Those eligible to apply for the scholarships shall be students who are direct descendants of an American Legion member.
2. The American Legion Post 17 Scholarship is for undergraduate study at an accredited U.S. college or university. 

3. A check for the amount of the scholarship will be written to the payee of the student and the parents of the entrant.  
4. The scholarship funds are to  be used to defray necessary costs of the student’s education (i.e. tuition, room & board, books & supplies, fees and

equipment required by the student’s particular course of study or school).  
