
AMVETS Deparfrnent of Massachusetts

AMVETS and AMVETS Ladies Auxil iary
Scholarship Form

This appl icat ion wil l  be the only one considered for Scholarship

Scholarship Program : This application and school records wil l  constitute the primary basis of information
upon which awards will be evaluated by the AMVETS and AMVETS Ladies Auxiliary Comrnittee.
Selection of Winners : The application wil l  be judged on the basis of the following criteria. Transcripts of
rnarks, S.A.T. scores, Graduate records. Also, School Leadership, Activities records and or worx
experience and Financial need. Winners will be announced at State Convention. Recipients will be notified
by rnad folowing State Convention.

Who is Eligible: Any high school senior or college or post secondary school student whose parents or
grandpa{ents are a rnernber in good standing, or a deceased member of the AMVETS or AMVETS Ladies
Auxil iary Department of Massachusetls. AMVETS and AMVETS Ladies Auxjl iarv members are also elioible.

Each Scholarship Provides : The amount of the Scholarship wil l  be determined at the discretion of the
current Scholarship Cornrruttee. The Scholarship will be made payable to the gudent upon proof of
enrollment.

Wth the assjstance of your parents or guardian, complete this application. See your student counselor and
get coPes of your A. Transcript of your marks B. Leadersirip and Activilies records. Be sure to have iterns
A & B notarized at your school. You and your parents or guardian and your AMVETS sponsor must sign
tfxs form. Be sure to have this application Mailed to AMVETS Oepartment of Massachusetts, State
House Room 546-3 Boston, MA 02133-1048 or Faxed to,l-617-727-2973.

Post marked by April 't5



Last Name: First Name:

Date of Blrth: - -19 Social Security Number: a.- -

ilaillng Address;

Crl,y: State _ Zap _

Llst In order, beglnning wlth the pr€sont year, the last Four (4) schools attended:

I

When do you €xpect to graduate? Monti / year

lll/hlch college, preparatory school or vocational school do you plan to attend?

City:

What school have you applled to?

't.

Mlddler

4.

What schools have accepted you?

1 .

4.

What will be your |talor?



What klnd of career cholce would you make?

Where do you plan to llve whlle atending coltege, prepar8tory schoot or vocatlonal school?

Llving;_ Deceased:

Llving: Ileceassd:

Llst jobs' including summ€r employmenl you have hel[ln tho past thre€ (3) yaars.
lflcltldo the oaturs of tho rrcrk, name_of tln employer, averago ltours rcrked 6ach w€€fi afld fio
total eamings.

Fathers Name:

Mothers Name:

Llst Honors and Dlstinctlons won ln or outside of school, and who tttey were rccelved from:

List ln order of your Interpst, the three (3) most lmportant extra currlcular astivldes (not Jobs!.
Include the type of activitles, for how long, pqeitiom hcld tf eny.

1 .

Do you have exceptlonal talent in any special field, guch as Ail, Muslc, Science, Llterature-
ilahomatbs, etc. Please clte exampl6.



What educatlonal Interesl talent or activlty has contrlbuted most to your developmert?

Appllcsnt's availablo ltsouncos for tlte comlng year?

Frorn Parenfs
From Appllcant's eamings or savlngs $
From odnns souroe€
Frorn known Scholarships

What do you esUmate the cost for one (1) year of college, prepaftrtory school or yocatlonal school?

Tuitbn Fee t Boolts t- Oth€r 9- TOTAL I

t t*;rrrf i rrr rrrrr r l

To be filled outby your ATVETS Sponson

Sponsors Name:

Membershlp Number{ Post*

Relationship to Appllcant
tt|*itirltttlrrffi ffi lffi tff rffi ffi rhrlif,atllt!ffi rn

PRIVACY ACTADOENDUM - Scholarchip Application
Appticant slpuld review information requested. |fone of tt*s informdion is reqdred by Lew and is th€refore

disdosed Voluntarlty. lt will be used in considering the apflicant for the scholarship, publicity and related
p{/rposes. l.Iot provicling all or part c{ the requeSed ir*ormstion rnay resj|t in an applicar[ nc{ bejng
considered for this award.
Authorization to Re{,ease Information
Except as specifted belort, all personal information confained in my application for the AMVETS and
AMVETS Laclies Auiliary Departrnent c{ Massactrusetts Scholars}$p may E used by the award sPonso{

for pronrctional and publicity, purposes. Exceptiong (specify personal information which you do not w€nt

released. lf rpne $de l'lone)

Slgnature of Applicant: Date:



Signature of Father:

Slgnature of Mother:

Date:

Date:

Date:

Date

Signature of Sponson

PLEASE CHECK CAREFULLY TH.AT YOU HAVE CO;PLETED "'=*''*' APPLICATION

To the best of my knowledge all answers on this appllcation are complete and truthful.

Signature of Appllcant

Be surayou have this application, transcrlp6 of marka, personallty leadershlp and activtty records
rnd o$er statements tiat may be h€lptul. PCIST TARKED by APRTL t5

Mailto: AMVETS and AMVETS Ladies Auxiltary Schatoishtp
Ilepafinem of Hassac husetts
State House Room 546-1
Eoston, tA 02133.1048

OR Faxed to:817-727-2973 
'

Revised: January 25, 2002


