SCHOLARSHIP APPLICATION INFORMATION
SONS OF AMVETS WAVERLY, IOWA POST #79

This scholarship is available to high school graduates or undergraduate college

students.
UNDER THE PROVISIONS SET UP BY THE WAVERLY Sons of AMVETS, THE APPLICANT, TO BE
ELIGIBLE FOR A SCHOLARSHIP, MUST BE: A CURRENT MEMBER, A CHILD OR GRANDCHILD OF A
CURRENT MEMBER OF AMVETS: AMVETS, LADIES AUXILIARY, OR SONS-OF-AMVETS.

Students interested in apply for this scholarship should take the following steps (applications
apply to any type of education, including technical schools, nursing, short courses, etc.)

1. Completely fill in the application giving all information asked
2.  Submit all information asked (see A. B. C. and D. below)
3. Submit complete Secondary School Form or certificate of High School credits or College
transcript (see E. Below)
4. Be sure student’s name is on each document submitted (example: each transcript and letters
of recommendations, out-line of extra curricular activities)
5.  Winner will be selected by the following guidelines;
a. Adherence to all rules and submission of all required evidence and materials
b. Quality of written work (neatness, spelling, etc.)
C. Extra-curricular activities
Applications and all other material must be received

No Later than April 15t of the year you are applying

Mail to: Sons of AMVETS #79 of Waverly lowa
PO Box 93
Waverly, lowa 50677

Students applying will be notified in May of the results

With this application form, please submit all the following:

A.lla copy of your card, parent’s or grandparent’s card of AMVETS, AMVETS Ladies Auxiliary, or
Sons of AMVETS must be included with the application.

B.[] An essay, 200-500 words on
“What Americanism/Patriotism means to me and how it has impacted my life”.

C. [] Anoutline of your extra-curricular activities, including participation in sports, class and school
offices to which elected or appointed, and honors won, in and out of school

D. [ ] Two letters of recommendation

E. [ Transcripts of your record in your studies

All items listed above MUST be included to be considered for this scholarship.




Legal Name (In Full)

Sons of AMVETS #79 Waverly, lowa

last first
Current Address

middle

Street, R.R., or Box Number

City State
Current Phone Number

Zip Code

Current e-mail Address

FATHER’S NAME:

ADDRESS CITY

STATE

ZIP

MOTHER’S NAME:

ADDRESS CITY

STATE

Number and name(s) of dependents (if Applicable)

ZIP

Name of Applicant’s AMVETS Eligibility

Relationship to Applicant

(Parent, Grandparent, or self)

If living, give AMVET Affiliation

Post Number, City, and State

And Address

If you are awarded a Sons of AMVETS scholarship, where do you plan to study?

Name of Institution

Location

Course of Study

Date when you plan to enter

Have you been accepted for admission?

Have you applied for, or been granted another scholarship, tuition allowance or other financial

aid?

Estimated Yearly course costs

Estimated Yearly living Expenses




Sons of AMVETS #79 Waverly, lowa

Name of schools you have attended during the past four years:

School City, State Date attended
School City, State Date attended
School City, State Date attended

Please list any employer(s) for whom you have recently worked, either during summer vacation, or
since graduation:

Company Telephone Number
Address City, State, and Zip Code
Company Telephone Number
Address City, State, and Zip

Company Telephone Number
Address City, State, and Zip Code

(additional employers may be included on a separate sheet attached if desired)

The Waverly Sons of AMVETS wishes to consider, not only the candidate’s formal academic record,
but also those qualities of character and temperament which affect the extent to which he or she
may profit from higher education.

In order to obtain judgments concerning these qualities, the committee requests that you furnish at
least two recommendations from persons who have observed you both in and outside of the
classroom. Please include these references on separate, attached sheets.

Letters of recommendations are to be from either of the following: principal, advisors, teachers,
friends, clergy, business associates, etc. Make sure that each letter indicates what that individual’s
relationship is to the applicant, as well as his/her name and address.

CERTIFICATION - I CERTIFY THAT ALL INFORMATION ON THIS APPLICATION
IS TRUE, COMPLETE, AND ACCURATE TO THE BEST OF OUR/MY KNOWLEDGE. I
AGREE TO PROVIDE, IF REQUESTED, ANY OTHER DOCUMENTATION NECESSARY
TO VERIFY INFORMATION REPORTED. ANY FALSE INFORMATION WILL BE CAUSE
FOR DENIAL, REDUCTION, OR WITHDRAWAL OF THE SCHOLARSHIP OFFERED.

Applicant’s Signature Date
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