American Legion Post 30 Franklin 
Scholarship Application

Amount of Scholarship:  $500 (to be determined)
Criteria for selection:  Any student planning to pursue a degree or diploma from a College or Technical School. Selection based on GPA, Class Rank, School Community Activities. Student must be a descendant of a veteran.

Application Deadline: Return all materials to school counselor by April 30, 2020.

Student Name: _____________________________    
GPA: _______
 Rank: ___ of ___

Address: __________________________________ City _____________ 
State _______
Zip _____________   Telephone: _________________  
Parents Name: ____________________________________

Highest grade completed: Father: __________     Mother: ___________

Name of relative who was/is a veteran: ___________________________

List School Activities: (Clubs, Extracurricular, Offices Held) _____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
List Community Activities: (Church, 4-H, Volunteer Work) 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Describe your most outstanding personal qualities: _________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
Describe your greatest weakness: ________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

College or University you plan to attend: __________________________

Address: _____________________________________________________

Major: __________________ 
Financial Aid EFC # _________________
(Attach a copy of your Student Aid Report - www.fafsa.ed.gov and a copy of your most current transcript)
