POST 414

ANGELICA AMERICAN LEGION AUXILIARY

SCHOLARSHIP APPLICATION
INSTRUCTIONS:
Please complete this form and return to the address at the bottom of this application to Cindy Bailor, or drop it off to your guidance counselor to be picked up by an auxiliary member no later than May 22, 2026. To be considered, you must submit all required information by this date.

	Please print your answers.

	Name:_______________________________________________________________


	Mailing Address:

                            Street: _________________________________________________

                            City:_______________________ State:___________ Zip_________

	Telephone Number:  (         )

	Date of Birth:      Month                            Day                               Year

	Grade Point Average (GPA)_____________       SAT Results:______________
Initials of Guidance Counselor Required

	College/University you plan on attending:



	Name & address of parent (s) or legal guardian (s). Use reverse side of application if you need more space.

    Names (s)_______________________________________________________

     Street: _________________________City_______________State: _________

     Zip: ______________

Home phone of parents or legal guardians: ______________________________



	Is anyone in your family affiliated with an American Legion:    Yes_______ No_______

If so, name (family member/ Aunt, Uncle, Mother, etc.)__________________________ Post Name:   ______________________________________________



	What specialty/major do you plan to major in as you continue your education?



	What are your educational and professional goals and objectives?



	List your academic honors, awards and membership activities while in high school:



	List your community service activities, part time jobs, hobbies, outside interests, and extracurricular activities:



	Personal Essay:
Please answer the following question, attach to the application.

             How have you made a positive difference, and how will accomplishing your 
             educational goals help facilitate a greater difference?

	


STATEMENT ACCURACY

I hereby understand that if chosen as a scholarship winner, I must provide evidence of enrollment/registration at the post-secondary institution of my choice before scholarship funds can be awarded.

Signature of scholarship applicant: _____________________________Date:__________

REMEMBER
The deadline for this application is May 22, 2026.
Submit applications to:   Cindy Bailor




       4826 East Rd.

                                           Angelica, NY 14709

Or drop off to guidance counselor to be picked up by an auxiliary member. 

 Applications must be received by the above date.
