
APPLICATION FOR AVON LAKE VFW COMMUNITY 

SCHOLARSHIPS 

(You must have participated in the Voice of Democracy contest to apply.) 

 

 
Applicant Name _____________________________________________________________ 

 

Address _____________________________________________________________ 

            _____________________________________________________________  

 
            _____________________________________________________________ 

 
Home Telephone _____________________     Cell Number _____________________ 

Name of Parents/Guardians ____________________________________________________                                      

Number of children in your family, excluding yourself _____ 

Will any of your siblings be attending an institution of higher learning next year?   Yes          No_ 

What institution do you plan to attend next year?                                                                                 

Have you been accepted? ______ What is your intended field of study? ____________________ 

Career Objective: ___________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

You must have a direct relative who is a Veteran to apply. Please explain your relationship below (parent, 

grandparent, brother, sister…) 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

List the name and amount below of any scholarships you've received thus far: 

Name Amount 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
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VOLUNTEER OR WORK EXPERIENCE 

 
ORGANIZATI0N/C0MPANY DATES ACHJEVEMENTSIRESP0NSIBILITIES 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
SCHOOL & COMMUNITY ACTIVITIES 

CLUBITEAMIORGANIZATI0N OFFICEIP0SITI0N ACHJEVEMENTSIRESP0NSIBILITJES AWARDS 
 
 
 
 
 
 
 
 
 

 
 
 

 
. 
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Briefly describe any unusual circumstances of which the screening committee should be aware 
that might affect your application. 

Need for financial assistance could include, but is not limited to, number of siblings; other family 
members currently enrolled in higher education; personal hardships you have endured or 
obstacles you have overcome. 

 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
 
 
 

 
 
 

 
 
 

(Signature of Applicant) (Date) 
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