2026 AMERICAN LEGION AUXILIARY UNIT 19 SCHOLARSHIP
APPLICATION FORM

Date: _____________________

Name: _______________________________________________________________________________
	               Last				First				Middle

Address: ______________________________________________________________________
	            Street or Box No.		City		 County		     Zip

Date of birth: _____________________________________

Telephone Number: ____________________________________

High School: _____________________________________________

College you plan to attend and location: _____________________________________________
	Field of study or college major: ______________________________________________

What interests you in this field? ____________________________________________________

______________________________________________________________________________


Information for Veteran you are applying through. (Proof of military service must be provided with this application.)

	Name: ________________________________________________
	Branch of the military: ___________________________________
	Years served: __________________________________________
	Your relationship to Veteran: ______________________________

Is the Veteran a member of the American Legion Post, American Legion Auxiliary, or Sons of the American Legion? _______________________________ (for information purposes, only.)

Are any other members of your family currently attending college? _____________________
	Relationship: ______________________________ College: _____________________
2026 AMERICAN LEGION AUXILIARY UNIT 19 SCHOLARSHIP
Application Form

List any school, church, organization, jobs, and awards in the last three years that are meaningful to you:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Employment History:

Employer				Type of work			         Dates of employment

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Name the individuals whom you have asked to write recommendations for you:
______________________________________________________________________________
Name								Title or position
______________________________________________________________________________
Street No.				City					State

______________________________________________________________________________
Name								Title or position
______________________________________________________________________________
Street No. City State			City					State








2026 AMERICAN LEGION AUXILIARY UNIT 19 SCHOLARSHIP
Application Form

Please explain why you feel you should be selected for this scholarship:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please attach extra sheet if necessary.

Signed: _______________________________________________	Date: ___________________

Please attach the following with your completed application:
	Copy of high school transcript
	Military transcript/record
	Both letters of recommendation
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