HARRISON COUNTY  AMERICAN  LEGION  &   AUXILIARY


$100.00  SCHOLARSHIP  APPLICATION

Name ___________________________________________________

Birth date _____________________      Age   ___________________ 

Home address ____________________________________________  

________________________________________________________

________________________________________________________

Name and location of school in which you wish to enroll.

 ________________________________________________________

________________________________________________________

Course of study. 

________________________________________________________

________________________________________________________

Accomplishments while attending High School.

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

An essay of at least 100 words but not over 300 words must accompany this application.


Title:  “WHAT IT MEANS TO BE AN AMERICAN.”

Applicant’s signature __________________________Date_________ 

Application must be returned by April 5th to: 

Nancy Baker, Harrison County President,

 3277 194th St. Woodbine, IA 51579   
