


George F. Axt Memorial Fund 
ofthe 

BERGEN COUNTY AMERICAN LEGION AND 

AMERICAN LEGION AUXILIARY 

APPLICATION FOR NURSES SCHOLARSIIlP ASSISTANCE 

Please answer aU questions Home telephone ____ _ 

1. 

2. 

Name of applicant. ______________ --'Age ___ _ 

Address. ________ City _______ State __ Zip __ _ 

3. Name of High School/graduate school ____________ _

4. Approximate date of graduation, ______________ _

5. Father/husband's name
------------------

6. Father/husband's occupation _______________ _

7. Approximate annual income _______________ _

8. Mother/wife's name 
·-------------------

9. Mother/wife's occupation. ________________ _

10. Approximate annual income _______________ _

11. List of other family members living at home

A. Name ________ Age __ ApproL Annual Income __ _
(List additional members on separate sheet)

12. Does family own or rent home ____ Monthly payment. _____ _

13. Explain any unusual family expense for medical care, tuition, etc .. __ _

(List additional expenses on separate sheet) 

14. What is your class standing? ________________ _

15. Please enclose a copy of your transcript ____________ _

16. List any hospital experience (Candy Striper, Nurse's Aide, Etc.)
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