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Scholarship 
Application 

Form 

Utica Post 229 offers two $1,000 
scholarships to seniors or recent 

graduates heading to college.



. ' 

APPLICATION FOR ONEIDA COUNTY AMERICAN LEGION SCHOLARSHIP 

ALL INFORMATION WILL BE HELD IN STRICT CONFIDENCE. 

FAMILY INFORMATION 

Name of Applicant:--------------------------------

Address:-----------------------------------

Ci1y: __________________ S1ate: ________ Zip: ______ _ 

Phone: .___.__ _______ _ 

Father/ Guardian Occupation: ____________ Employer: ____________ _ 

Mother/ Guardian Occupation: ___________ Employer: ____________ _ 

FINANCIAL DECLARATION: 

I - Parents combined IRS adjusted gross of previous year income. 
From form 1040 line 31 or form 1040A line 11. $ ____ _ 

2 - Total size of parents household. 

First name and age of all individuals residing at above address: 

Name Age 

3 - How many will.be m college during next year? ___ _ 

Signature of Father/ Guardian 

Signature of Mother / Guardian 

Signature of Applicanl 

Employer 

Date 

Date 

Date 



APPLICATION FOR ONEIDA GOUNTY AMERICAN LEGION SCHOLARSHIP 

(LAST NAME) (FIRST NAME) (M.1.) 

(MAILING ADDRESS) (CITY) (STATE) (ZIP) 

(PHONE) (D,ATE OF BIRTH) (MALE) (FEMALE) 

(HIGH SCHOOL NAME & LOCATION) 

(GRADUATION DATE) (TYPE OF DIPLOMA) 

HIGH SCHOOL EXTRA-CURRICULAR ACTIVITIES/ HONORS: 

WORK/ VOLUNTEER ACTIVITIES: 

COMMUNITY ACTIVITIES: 

OTHER INTERESTS AND/ OR HOBBIES: 

WHY DO YOU MAKE THIS REQUEST FOR A SCHOLARSHIP? 
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APPLICATION FOR ONEIDA COUNTY AMERICAN LEGION SCHOLARSHIP 

NAME OF APPLICANT: ____________________ _ 

HIGHER EDUCATION INFORMATION * STUDENT APPLICANT INFORMATION 

SCHOOLS YOU HA VE APPLIED TO: 

,,,-.CHOICE 
(NAME & LOCATION) 

2ND- CHOICE 

(NAME & LOCATION) 

(EXPECTED ENTRY DATE) (EXPECTED DEGREE PROGRAM) (EXPECTED MAJOR & MINOR COURSES OF STUDY) 

(OTHER SCHOLARSHIPS YOU HAVE APPLIED FOR) 

(OTHER SCHOLAR SHIPS YOU HAVE RECEIVED) ' 

REFERENCES: (Please do nol include Relatives) 

Name 

• ATTA

Address 

1. Letter of Recommendation from High School Principal.

2. Letter of Recommendation from responsible community leader.
3. Official Copy of High School Transcript.
4. Copy of Scholastic Aptitude Test Scores.
5. ESSAY - In a one-page essay, indicate what your life goals are;

what you hope to accomplish in the next five years; and, 
how you expect these accomplishments to ·help prepare 
you to achieve your life goals. 

STUDENT SIGNATURE 

Occupation 

My signature implies that all Student Applicant Information and Attachments are true to my knowledge. I understand that 
incorrect information may disqualify me from Scholarship consideration and/ or Award. 

STUDENT SIGNATURE DATE 
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