APPLICATION FOR LOCAL SCHOLARSHIP

Scholarship Name:  Powhattan American Legion Post 373 Scholarship
Applicant’s Name:       
Date:  

Address:       
Parent(s):       
Phone:       
Address:       
Class Rank:       
No. in class:     
Grade Point Average:       




      (7 semesters)

Number of children at home:      
Number in college next year:       
List scholastic honors you have received:  
List your activities in school:       
List your activities out of school:       
List positions of leadership in and out of school:       
Last paid employment you have had (include employer and nature of work):       
College or school you plan to attend:       
College major or area of training:       
Please describe your vocational or professional plans for the future in 300 words or less:



List any other pertinent information:       
I hereby confirm that all information provided on this application is correct, and I understand that any false information automatically disqualifies me from eligibility.


________________________

_________________________


     (Signature of applicant)



      (Date)

RETURN APPLICATION TO GUIDANCE OFFICE BY APRIL 1

