SAINT VINCENT HIGH SCHOOL

VETERANS OF FOREIGN WARS POST 4282

SCHOLARSHIP APPLICATION IN THE AMOUNT OF

$1000

Applicant must be a child or grandchild of a member of the Veterans of Foreign Wars

NAME AGE
{Last) (First) (Middle)
ADDRESS PHONE
PARENT/GUARDIAN DATE
CHILD OR GRANDCHILD OF
{Member of the Veterans of Foreign Wars)
Total number of family members living at home (parents and children);
[. Please complete this section with your school counselor.

A. American College Test Score:

B. Cumulative Grade Point Average after the seventh semester:

C. Studentranks in a class of at the end of seventh

semester.

D. List all clubs or organizations you have belonged fo in the last four years.

E. List all of the offices you have held in the above named organizations.

F. List any other scholarships you have received to date.

G. College you plan to attend and Major.

Briefly explain why you are applying for this scholarship and why you feel you deserve this
scholarship. (Use back of this page if additional space is needed.)
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