
EMERY WOLFF & HERB MORRISON 
VETERANS MEMORIAL SCHOLARSHIP

ANSWERS MUST BE LEGIBLE: TYPEWRITTEN OR ON COMPUTER
Digital form available at www.post80.org

Your name will not appear on application when the judges are reading them. You will be judged on merit alone.  The use of artificial intelligence 
or other computer-based authoring aids will result in disqualification.  Successful applications may be publicized in Post 80 marketing materials 

and other appropriate publications.
EMail completed form to: t_hanson@att.net, Attn: Scholarship Team

LAST NAME	 FIRST NAME	 MIDDLE INITIAL    

CURRENT MAILING ADDRESS
STREET

CITY, STATE, ZIP

EMAIL

PHONE

DATE OF BIRTH (MM/DD/YYYY)	 AGE	 G HIGH SCHOOL SENIOR

			  G COLLEGE/TRADE SCHOOL - LEVEL_______

NAME OF LEGION MEMBER
RELATIONSHIP: G CHILD G GRANDCHILD G GREAT-GRANDCHILD

WHAT HIGH SCHOOL DID YOU ATTEND/ARE YOU ATTENDING? 

STREET ADDRESS	 CITY	 STATE	 ZIP

WHAT COLLEGE OR TRADE SCHOOL ARE YOU ATTENDING?

STREET ADDRESS	 CITY	 STATE	 ZIP

LIST YOUR CLASSES, EXTRA-CURRICULAR ACTIVITIES AND SPECIAL RECOGNITIONS INCLUDING ATHLETICS OR HOBBIES IN WHICH YOU 
HAVE PARTICIPATED IN HIGH SCHOOL, CHURCH OR COMMUNITY. INDICATE WHICH YEARS AND FOR HOW MANY YEARS.
This is a fillable Section capable of accepting up to 1000 characters.
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WHAT CAREER OR MAJOR DO YOU PLAN TO PURSUE ? WHY?
This is a fillable Section capable of accepting up to 500 characters.

WHAT IS YOUR PHILOSOPHY CONCERNING THE RESPONSIBILITIES OF YOUTH TO THE FUTURE OF AMERICA?
This is a fillable Section capable of accepting up to 1000 characters.
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