The American L egion

Department of Arkansas

702 Victory Street -- PO Box 3280 -- Little Rock, Arkansas 72203
Phone (501) 375-1104 Fax (501) 375-4236 Toll Free (877) 243-9799 Email: aegion@swbell.net

APPLICATION FOR SCHOLARSHIP

MUST BE IN DEPARTMENT ON OR BEFORE APRIL 1.
APPLICANTSWILL BE NOTIFIED IF CHOSEN AS WINNERS.

Last name First Name Ml Date of Birth Sex

Street Address City State Zip Telephone

Relationship to Member Name of Member PostNo.__ No. of Years Membership
No. of Family membersunder 18 Family totd taxable income Name of High School Attending

Address of School City State Zip How long attended

Other Scholarships applied for and amount

Other Scholarships received and amount

School activities and offices held Grade Point Average

Specia Honors or Awards Received

| pledge to lead a drug-free life, | want to be healthy and happy, | will say no to harmful drugs, | will help my friends say no.1 pledge to stand up for what |
know isright.

Preamble to the Constitution of The American Legion: For God and Country we associate ourselves together for the following
purposes: To uphold and defend the Constitution of the United States of America; To maintain Law and Order; To foster and
perpetuate a one hundred percent Americanism; To preserve the memories and incidents of our association in the Great Wars; To
inculcate classes and masses;, To make right the master of Might; To promote peace and good will on earth; To safeguard and
transmit to posterity the principle of Justice, Freedom, and Demaocracy; To consecrate and sanctity our comradeship by our
devotion to mutual helpfulness.

| support the Above Preamble and Drug Free Pledge

Signature of Applicant

Signature of Parent or Legal Guardian.

THE SELECTION COMMITTEE RESERVES THE RIGHT TO REFUSE ANY APPLICATION



