Approved:  5/13/13
American Legion Post 345 Scholarship Application

2490 St. Rt. 49, Fort Recovery, OH  45846
Rules: 
1. Applicant must be a child or grandchild of a living member of American Legion Post 345
2.  All applicants must be completing their senior year in high school


3.  This form must be filled out in it’s entirety to qualify

4.  The winning students’ GPA will be verified with high school officials

5. Completed forms must be submitted to the applicant’s high school guidance counselor (or 

Legion member) and must be returned to Post 345 by the due date
Name:
________________________________________

Date:  _________________

Address:  __________________________________________________________________________

Parent’s Names:  ______________________________________
Phone:  ______________________

High School:  ________________________________________
Phone: ______________________

Name of American Legion Post 345 member who is a relative:  __________________________ 

This person is my (circle one):

father


grandfather



other (please explain)_________________________
College I am planning to attend:  _________________________________________
I will begin my studies in:  ______________   ___________




     (month)
           (year)

I plan to major in:  ____________________________________________________
My career goals are:  _________________________________________________________________
__________________________________________________________________________________



   










           verified by:

*My cumulative grade point average (GPA) after seven semesters is:  ____________

*must be a 3.20 or above (on a 4.0 scale) to qualify
The class I have taken in high school that I feel has best prepared me for college is ________________
because ___________________________________________________________________________

__________________________________________________________________________________


The information provided on this form is truthful and has been completed to the best of my knowledge.  I agree to return the money to the American Legion Post 345 if I fail to complete at least one full year of college.
Student’s Signature:  _________________________________________

Member’s Signature:  _________________________________________
