


AMERICAN LEGION 
33 W. Passaic Street 

Rochelle Park, N.J. 07662 
www. alpos t 1 7 0. us 

Post 170 Family Scholarship (Post, Auxiliary, SAL and Riders) 

PLEASE READ THE SEPARATE LIST OF REQUIREMENTS AND FOLLOW THE INSTRUCTIONS. ALL 
DOCUMENTS MUST BE RECEIVED TOGETHER NO LATER THAN APRIL I srn

.

NAME OF APPLICANT: ________________ DATE OF BIRTH: _____ _ 

ADDRESS: -------------------------------

PHONE NUMBER: --------------

SCHOOLS ATTENDED: 

ELEMENTARY DATE GRADUATED ---------------- ------

JUNIOR HIGH DATE GRADUATED ----------------- -------

HIGH SCHOOL ________________ DATE GRADUATED _____ _ 

LIST SCHOOL AND COMMUNITY ACTIVITIES (if necessary attach a separate piece of paper): 

FATHER'S FULL NAME ________________ _ 

MOTHER'S FULL NAME -----------------

LIVING: YES NO 

LIVING: YES NO 

Relative of Post 170 Family Member Yes or No Name ______________ _

I am a Post 170 Family member yes or no for ___ years. Membership Number _______ _ 

NAME OF COLLEGE, UNIVERSITY OR INSTITUTION YOU ARE APPL YING TO: 

HAS APPLICATION BEEN SUBMITTED? _ _ __ _ ACCEPTED? __ __ _ 

STUDENT SIGNATURE _________________ DATE _______ _
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