	[image: image1.jpg]



	Angel of Mount Shavano

VFW Post 3820

P.O. Box 1103

Salida, Colorado 81201
	[image: image2.jpg]FW

VETERANS OF FOREIGN WARS.






VFW Post 3820

College Scholarship Application

Applicant’s Name: _________________________________


VFW Post 3820

College Scholarship Application
Name: _____________________________     Phone Number: ___________________________

Address: ______________________________________________________________________

Cumulative G.P.A.___________________     Class Rank: _______________________________

Have you applied to a college or trade school? Yes / No

Have you been accepted? Yes / No     If “Yes,” please attach a copy of your acceptance letter.
Name and location of institution, and course of studies: _________________________________

______________________________________________________________________________

______________________________________________________________________________
Have you applied for financial aid? Yes / No

List academic and athletic achievements and/or awards (or attach a summary of your accomplishments):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Briefly state your extracurricular activities, including community involvement.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Write a short statement of your desire to further your education: __________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Briefly state your need for financial aid to further your education: ________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Additional comments: ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I hereby certify that the above information is true and correct.
__________________________


________________________

Applicant’s Signature




Date

Complete and mail this application to the address on page one in sufficient time to be received by the post not later than the third Wednesday in April.
                                Phone: (719)207-1441                 E-mail: VFW3820@gmail.com
www/VFW3820Salida.org
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