The American Legion Post 624 Scholarship
Sunrise Beach, Missouri

To qualify for this scholarship, the following requirements must be met:

1. Must be a senior in a High School.

Must rank in upper third of class.

Must explain financial need.

Must submit one meaningful letter of recommendation in a sealed envelope.

Must submit a copy of your current High School transcript.

Must submit a copy of your ACT or SAT, and your class ranking.

When accepted to a college or university must submit a copy of acceptance.
APPLICATIONS MUST BE RECEIVED NO LATER THAN APRIL 1 OF THE CURRENT YEAR. {(any
application received after the date may be disqualified.)

9. AHigh School picture (head and shoulders only) along with a newspaper release.
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Half of the scholarship will be given at the beginning of the first semester. The second half will not
be given without a satisfactory grade report.

Name: Social Security # (last 4 digits)
Address: ©
City: State:_ - Zip:

Male: Female: Date of Birth Home Phone #

Father/Guardian’s Name:

Mother's/Guardian Name:

Marital Status: ___Married Single

How many in household (omitting parents)

Name of person #1 Age in College
Name of person #2 Age In College
Name of person #3 Age in College
Name of person #4 Age In Coliege
Veteran’s Name: Relation:

Only applicants who are related to veterans (Parents/Grandparents) will be considered.

By signing the Application, you agree to provide information that will verify the accuracy of
completed form. This information MAY include a copy of your family’s adjusted 1040 Income tax
form (income form only)

Signed by Student _Date:
Signed by Mother - Date:
Signed by Father: Date:_



