
 
American Legion, Ralph D. Cole Post 3, 120 West Front Street, Findlay, OH 45840 

 

Scholarship ApplicaƟon Form 
This scholarship is for the amount of $500.00 for one-year based on availability of scholarship funds. Recipients may 
reapply annually. 

Applicants must meet the following requirements: 

 Be a son, daughter, grandson, or granddaughter of a member of Post 3, its auxiliary, or Sons of the American 
Legion. 

 Be presently aƩending college, a university, or post high school technical or trade school. 
 Submit completed applicaƟon and transcript of grades to the scholarship commiƩee immediately following the 

fall semester. 
 Be willing to appear for an interview before the scholarship commiƩee if so requested. 

Recipients have the right to use the scholarship at the college, university, technical school, or trade school of their 
choice.  No money will be given to the recipient unƟl proof of registraƟon, acceptance, and conƟnuaƟon into the school 
of their choice have been made to the scholarship commiƩee. Failure to fill out this applicaƟon completely, or including 
transcripts of grades from the fall semester may result in reason for denial. 

Completed applicaƟons, along with any aƩachments, must be received by Post 3 no later than January 31st. 

SECTION I – This secƟon is to be completed by the applicant. 

Full Name: ___________________________________________________ Age: _______ Date of Birth________________ 

Place of Birth: _______________________________________________________________________________________  

Name of High School AƩended: _________________________________________ Year Graduated High School: _______  

College, University, Technical or Trade School AƩending: ____________________________________________________ 

What year are you currently applying for (e.g., 1st year college, 2nd year trade school, etc.)?__________________________ 

How many more years (including the year applying for) do you expect to aƩend post-high school educaƟon: ____________ 

List all extra-curricular acƟviƟes parƟcipated in while in high school (clubs, sports, offices held, etc.): ________________ 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

  



 
American Legion, Ralph D. Cole Post 3, 120 West Front Street, Findlay, OH 45840 

 

SECTION II – This secƟon is to be completed by the parent(s) of the applicant. 

Father’s Name: _________________________________  

Present Address: ________________________________ 

_____________________________________________ 

Legion Card Number: ____________________________ 

Place of Employment: ____________________________ 

OccupaƟon: ___________________________________  

 

Signature: _____________________________________ 

Mother’s Name: ________________________________  

Present Address: ________________________________ 

_____________________________________________ 

Legion Card Number: ____________________________ 

Place of Employment: ____________________________ 

OccupaƟon: ___________________________________ 

 

Signature: ____________________________________

 

SECTION III 
Applicant must aƩach college, university, technical, or trade school transcripts to applicaƟon. 
Applicant may aƩach any relevant informaƟon to the applicaƟon, which he/she feels the Scholarship CommiƩee should 
be made aware of. (e.g., class rank, leƩers of recommendaƟon, a brief statement as to how the monies would be a benefit, 
why the applicant is deserving of the scholarship, etc.) This is opƟonal and leŌ to the discreƟon of the applicant. 

Name of Legion member who is sponsoring this applicaƟon**: ________________________________________________ 
**If for some reason, the applicant does not go to the school specified in this applicaƟon, the sponsor is responsible for refunding the funds to Post 3. 
 

Type of Member: (   ) Regular   (   ) Auxiliary  (   ) Sons of the American Legion 

What is their relaƟonship to the applicant: _______________________________________________________________ 

If sponsor is anyone other than a parent, please provide the informaƟon below: 

Present Address_____________________________________________________________________________________ 

Legion Card Number_________________________________ OccupaƟon: ______________________________________ 

The above statements are correct and true to the best of my knowledge and belief. I am willing to take and subscribe to 
an oath of affirmaƟon that “I do solemnly swear (or affirm) that I bear true faith and allegiance to the United States of 
America and will support and defend the consƟtuƟon and laws of the United States against all enemies, foreign and 
domesƟc.”   

 

Signature of Applicant: _______________________________________________ Date: ___________________________ 


