
AMVETS DISTRICT 12 Scholarship Application 

Applicant Information (Please TYPE or PRINT all information) 

 

Name: ____________________________________________ Date of Birth ________________ 

Address: ______________________________________________________________________ 

                ______________________________________________________________________ 

Home Phone: ______________________ YOUR cell Phone: ____________________________ 

Parent/Guardian Name (if high school senior): ________________________________________ 

Name of High School I will graduate from, if appl.: ____________________________________ 

Address: ______________________________________________________________________ 

E-Mail Address:         ____________________________________________________________ 

My High School -OR- College Transcript (circle transcript type) 

High School Graduation date ________________  

-OR-  

Anticipated College Graduation term and year __________________ 

Current High School or College GPA ____________ 

 

School Activities, Memberships, and Positions held: _________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Community Activities: __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Hobbies and Interests: __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



AMVETS DISTRICT 12 Scholarship Application 

Eligible Veteran/Auxiliary/Sons Information 

I am eligible for the AMVETS District 12 scholarship due to the current membership of myself 
or the following family member. I am in Good Standing (A copy of your card MUST be attached) 

Name of District 12 Member ____________________________________________________ 

AMVETS Post ______________________ 

YOUR relationship to member  _____________________________________________ 

 

College Information 

College Name: _________________________________________________________________ 

Address: ______________________________________________________________________ 

               ______________________________________________________________________ 

I have been notified of my acceptance to this College? Yes _____ No _____ N/A _____ (see below) 

 Note: If no, and member is selected, the college acceptance letter must be received to the Scholarship Committee NLT 
July 1, 2020 in order for the award to be disbursed. If not received, the award will go to the next applicant eligible for 
the award. (Same conditions apply) 

 If N/A and currently in college, what year of college are you in? _________________ 

I have applied for the federal student financial aid at the above College?  Yes _____ No _____ 

My estimated costs for the applied academic year are as follows: 

 Tuition ____________________  Room and Board _____________________ 

 Lab Fees ___________________  Books & Supplies ____________________ 

 Other fees (specify) _______________________________________________________ 

 

I submit this application for consideration and I have attached a copy of the veteran’s 
membership card, autobiographical statement, transcript and photo. (All photos will become the 
property of District 12 and may be used, if selected and you give consent for the use of your 
photo and photos taken of you for publication.) 

 

_________________________________________________________ __________________ 
Signature of Applicant      Date  
and Guardian (if under 18 as of the date of submission) 
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