AMERICAN LEGION AUXILIARY UNIT #27 SCHOLARSHIP

This $750 scholarship shall be open to any Beatrice High School graduating senior female.  One scholarship will be awarded for any school of higher learning.

Name:   FORMDROPDOWN 

Address:   FORMDROPDOWN 

Date of Birth:   FORMDROPDOWN 


Parent/Guardian:   FORMDROPDOWN 

My vocational choice:  1.   FORMDROPDOWN 




2.   FORMDROPDOWN 

My choice of school:  
 1.   FORMDROPDOWN 




2.   FORMDROPDOWN 

Class Rank:   FORMDROPDOWN 

Class Size:   FORMDROPDOWN 

Cumulative Grade Point Average:   FORMDROPDOWN 







   (based on seven semesters)

The following questions are designed to help the committee ascertain your financial need as it applies to higher education:

1.  Have you received any financial awards toward college?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


If yes, amount:   FORMDROPDOWN 




where:  FORMDROPDOWN 

2.  Have you already applied or do you intend to apply for student loans?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


(attach separate sheet if necessary)
3.  How many brothers and sisters do you have?  Younger  FORMDROPDOWN 


Older  FORMDROPDOWN 

4.  How many brothers/sisters will be attending college at the same time you are? 

Brothers:  FORMDROPDOWN 

Sisters:   FORMDROPDOWN 

5.  Please check the range of your parents/guardians combined income:


$0 - $25,000  FORMCHECKBOX 
   $25,000 - $35,000  FORMCHECKBOX 
   $35,000 - $45,000  FORMCHECKBOX 
   $45,000 - $55,000   FORMCHECKBOX 

    
$45,000-$55,000   FORMCHECKBOX 
   $55,000-$65,000  FORMCHECKBOX 

  $65,000-$80,000  
 FORMCHECKBOX 
   over $80,000   FORMCHECKBOX 
 

6.  Where does your father work?   FORMDROPDOWN 


What, specifically, is his job?  FORMDROPDOWN 

7.  Where does your mother work?   FORMDROPDOWN 


What, specifically, is her job?   FORMDROPDOWN 

8.  Will your family/guardian give you financial aid?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

9.  By whom are you veteran connected?  
Self  FORMCHECKBOX 


Spouse  FORMCHECKBOX 

Father  FORMCHECKBOX 


Mother  FORMCHECKBOX 

Brother  FORMCHECKBOX 

Sister  FORMCHECKBOX 

Grandfather  FORMCHECKBOX 

Grandmother  FORMCHECKBOX 


Great Grandfather  FORMCHECKBOX 


Great Grandmother  FORMCHECKBOX 

Step relative  FORMCHECKBOX 

Other  FORMCHECKBOX 

10. Does anyone in your family belong to a veteran organization?  Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Name the organization  FORMDROPDOWN 

AMERICAN LEGION AUXILIARY UNIT #27 SCHOLARSHIP

11. List community organizations or other activities you have participated in (4-H, church, jobs, etc.  Designate what years involved).
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

12. List non-academic activities, including offices held.  (Examples:  senior class president, Student Council, Spanish Club, other sports, etc.  Designate what years involved).
 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

13. Briefly describe your long-term goals(s) and how continuing your education will contribute to attainment of these goals.

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

I certify that the statements made by me in this application are true, complete and correct to the best of my knowledge and belief and are made in good faith.

Signature: _________________________________________  Date:  FORMDROPDOWN 

