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Application Form 

Canton American Legion Auxiliary Scholastic Award 

 
 

NAME OF STUDENT: _______________________________________PHONE #: __________________ 

 

ADDRESS: ___________________________________________________________________________ 

 

 

HIGH SCHOOL CURRENTLY ATTENDING: _____________________________________________ 

 

1. Provide the names of your parents as they should appear in a newspaper article: 

_____________________________________________________________________________________ 

 

2. What course of study or field will you pursue in college? _________________________________ 

_____________________________________________________________________________________ 

 

3. What college do you plan on attending? ______________________________________________ 

 

4. Have you been accepted to this Institution?  YES ______________  NO ____________________ 

 

5. What is the estimated cost (tuition, fees, and books) per year to attend this institution?  $________ 

 

6. Upon completion of your educational training (college, Tech College, etc) what are your career 

plans? 

________________________________________________________________________________ 

  

 ______________________________________________________________________________ 

 

7. List any money awards or scholarships that you will be receiving that have already been awarded: 

_______________________________________________________________________________ 

 

 _______________________________________________________________________________ 

 

8. Did you fill out a FAFSA (Free Application for Federal Student Aid) application form for financial 

 aid? YES ____________  NO ____________ If not, please explain. 

 ________________________________________________________________________________

 ______________________________________________________________________________ 

 _______________________________________________________________________________ 

 

 

 



 2 

Canton American Legion Auxiliary 

Scholastic Award Form 

 

 

9. How many brothers and sisters are now in post-secondary school? _________________________ 

 ______________________________________________________________________________ 

 

10. List names and all information pertaining to immediate family members who are living at home or 

 at College, who rely on the family for support. Be sure to include all incomes. 

 

 Father: ____________________________________      

 

  Where employed: ______________________________     Yearly Income: ______________ 

 

 Mother: ___________________________________ 

 

  Where employed: ______________________________     Yearly Income: ______________ 

 

 Dependents: 

  

 Name:    Age   Relationship   Income 

 

 ________________________________________________________________________________ 

 

 ________________________________________________________________________________ 

 

 ________________________________________________________________________________ 

 

 ________________________________________________________________________________ 

 

 

11. Are your parents or grandparents veterans? YES __________________   NO _________________ 

 

12. Are your parents or grandparents currently a member of the American Legion or the American 

Legion Auxiliary?  YES ___________   NO __________ 

 

If you answered YES to # 11 or # 12, circle one or more of the following periods which they served: 

 

 World War II: 12/7/1941 – 12/31/1946 Grenada/Lebanon: 08/24/1982 – 07/31/1984 

 Korean War: 06/25/1950 – 01/31/1955 Panama: 12/20/1989 – 01/31/1990 

 Vietnam War: 12/22/1961 – 05/07/1975 Persian Gulf: 1990 – 1992 and present 

 

 

12 A. List names and associations (example Legion Member, Legion Auxiliary or Sons Member) 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
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13. List your extra-curricular activities while in High School, for both school and community: 

 

Freshman Year: _______________________________________________________________________ 

 

Sophomore Year: ______________________________________________________________________ 

 

Junior Year: __________________________________________________________________________ 

 

Senior Year: __________________________________________________________________________ 

 

 

14. List the offices you held in school or in any community organizations while attending High School. 

 

Freshman Year: _______________________________________________________________________ 

 

Sophomore Year: ______________________________________________________________________ 

 

Junior Year: __________________________________________________________________________ 

 

Senior Year: __________________________________________________________________________ 

 

 

15. List honors and awards that you have received while attending High School. 

 

Freshman Year: _______________________________________________________________________ 

 

Sophomore Year: ______________________________________________________________________ 

 

Junior Year: __________________________________________________________________________ 

 

Senior Year: __________________________________________________________________________ 

 

 

16. Please write a brief essay about what being an American means to you. (Please attach essay to this 

application form). 

 

 

17. Briefly describe your life goals and how post secondary education will help you accomplish those 

goals. 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
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____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

 

Signature of Student: _______________________________________     Date: _____________________

    


