GREATER PEORIA AMVET POST #64 AND LADIES AUXILIARY

MEMORIAL SCHOLARSHIP APPLICATION

Legal Name of Applicant__________________________________________________
(last) (first) (middle)

Address_________________________________________________________________
(street and/or box number) (city) (state) (zip code)

Phone Number___________________________________________________________
(area code) (number)

Name of Parents and/or Legal Guardian (if applicable):

Father ______________________________________________________________
(last) (first) (middle)

Address_____________________________________________________________
(street and/or box number) (city) (state) (zip code)

Mother______________________________________________________________
(last) (first) (middle)

Address_____________________________________________________________
(street and/or box number) (city) (state) (zip code)

Guardian ____________________________________________________________
(last) (first) (middle)

Address _____________________________________________________________
(street and/or box number) (city) (state) (zip code)

Send all applications and supporting papers to:

Betty L. Dickerson, Scholarship Chairman
Greater Peoria AMVET Post #64 & Ladies Auxiliary
237 N. E. Monroe Street
Peoria, IL 61602

DEADLINE IS APRIL 1 OF YEAR APPLYING

ELIGIBILITY    NOTE: SPONSORS AND THEIR FAMILIES ARE NOT ELIGIBLE.


1. Will the applicant graduate from high school this year? yes_____ no_____ Year of graduation _____

2. Is the applicant a previous recipient of this award? no _____ yes_____ What year/years?_____

3. The applicant must be a natural-born or legally adopted son or daughter of a regular member of Greater Peoria AMVET Post #64 and/or its Ladies Auxiliary, or a natural born or legally adopted son or daughter of a deceased regular member of Greater Peoria AMVET Post #64 and/or its Ladies Auxiliary who had been a member in good standing at the time of his/her death, or a regular member of Post #64 or Ladies Auxiliary #64, or a grandchild of a regular member of Greater Peoria AMVET Post #64 and/or its Ladies Auxiliary who had been a member in good standing at the time of his/her death. 

a. Is father of applicant a regular member?
NO_____ YES_____ If so, years of membership?_______________________________
Is father of applicant deceased?
NO_____ YES_____ If so, was he a regular member of AMVETS prior to death?
NO_____ YES_____ Was death service-connected? NO_____YES_____

b. Is mother of applicant a regular member?
NO_____ YES_____ If so, years of membership?_______________________________
Is mother of applicant deceased?
NO_____ YES_____ If so, was she a regular member of AMVETS or AMVETS 
Auxiliary prior to death? NO_____ YES_____ Was death service-
connected? NO_____ YES_____

c. Is applicant a regular member? NO_____ YES _____ If so, years of membership_____

d. If applying through a grandparent:
Is grandfather/grandmother a regular member? NO_____YES_____ If so, years
of membership for either/or grandparent__________
Is grandparent/grandparents deceased?NO_____ YES_____ Was death service-
connected? NO_____ YES_____

NOTE: PLEASE ATTACH A COPY OF ALL CURRENT
MEMBERSHIP CARDS. (In the case of a deceased parent or grandparent, copies of death certificates or obituaries may be used.) WITHOUT PROOF OF ELIGIBILITY, APPLICATIONS WILL NOT BE JUDGED.


4. Birthdate of applicant___________________________________________________
(month) (day) (year)



SCHOLARSHIP

1. ACADEMIC RECORD - If applicant is a high school graduate this year, or has already entered a school, a copy of the applicant's transcript of grades must be attached to this entry. (Please
have your high school send one to the scholarship chairman if you do not have one.)

2. If the applicant is now in training or school, a current transcript of grades or a letter from the school
indicating satisfactory progress must be attached.

3. Please list any academic awards received and/or a list of activities:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

4. Please attach any letters of recommendation from teachers in your chosen field of study, advisors, counselors, principals, employers, clergymen, or others. (Limit of three letters.) 


____________________________________________________________________________________


AIMS AND GOALS

1. The applicant may attend a technical school, business school or college, two-year college, or university of his/her choice. Grants of $1,500.00, $l,000.00, $750.00, and $500.00 will be awarded to apply toward university or college tuition, or the amount of tuition for one year in other fields if less
than the amount of the grants. Tuition will be paid directly to the school of your choice for the
current year's tuition.

2. Which school will you attend? _____________________________________________________
(Full name of school)

Address of school __________________________________________________________
(street or box number -- city --- state --- zip code)

Date of entry in school _______________________________________________________

Amount of tuition needed for one year ___________________________________________

NOTE: PLEASE ATTACH PROOF OF ACCEPTANCE BY THE SCHOOL
ENTRIES WILL NOT BE CONSIDERED WITHOUT THIS INFORMATION.

3. The applicant must attach a brief letter listing and/or explaining his/her plans for the future and reasons why he/she wishes to follow the indicated course of study.





NEED

1. Work record of applicant:
Are you now employed? NO_____ YES_____ If so, full time _____ or part time?_____

Net earnings (total from federal tax form) during previous year ___________________

Will you be able to continue this employment while attending school? YES__NO __

If you are not now employed, do you intend to seek employment during the next school year?
YES _____ NO _____


2. Total family income: (net earnings of family during previous year - total from federal tax form)

Father __________ Mother __________ Husband/Wife__________ Other __________
(Complete for any which are applicable to this form. Add any words of 
explanation to these if you wish.)

3. Number of dependents in family and ages:

Brothers: Please list number _____ and ages_______________

Sisters: _____ _______________

Children: _____ _______________

Others: Please indicate relationship and ages. (example: Grandfather - age 72.)

_______________________________________________________________

_______________________________________________________________

4. Family financial obligations: (Applicant may list any which may apply and attach extra information
if applicable.)

a. Monthly mortgage payments or monthly rent payments $_______________

b. Medical expenses (include last year's total and/or any 
outstanding bills. Include any information which you wish to
indicate need of financial assistance.) $_______________ 

c. Others (Please explain) $_______________

PRIVACY ACT ADDENDUM - SCHOLARSHHIP APPLICATION

The applicant should review information requested. None of the information is required by law and is therefore disclosed voluntarily. It will be used in considering the applicant for the scholarship, publicity, and related purposes. Not providing all or part of the requested information may result in an applicant not being fully considered for this award.


AUTHORIZATION TO RELEASE INFORMATION

Except as specified below, all personal information contained in my application for the Greater Peoria AMVET Post #64 and Ladies Auxiliary Memorial Scholarship may be used by the award sponsor for promotion and publicity purposes.

NOTE: FINANCIAL AND HEALTH- RELATED INFORMATION WILL NOT EVER BE USED FOR PUBLICITY PURPOSES. 


EXCEPTIONS: (Specify personal information which you do not want released.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


________________________________________________________________________

________________________________________________________________________


_______________________________
(signature)

_______________________________
(date)








