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Marengo Memorial Post 710 American Legion Scholarship Fund 
Application for Scholarship 

 
Instructions: 

Student Applicant: Completed all questions (in detail) in Section I and sign your full name. 

Parent/Guardian: Please complete Section II and sign the application. 

Please complete by March 31st and Mail to : 

Marengo Memorial Post 710 Scholarship Committee, The American Legion, PO Box 77, Marengo, Ohio 43334. 

I. Applicant’s Information: 
 

Student Full Name Date of Birth Place of Birth 
   

 
Current Address (Street, City, State, and Zipcode): 

______________________________________________________________________________ 

 
Name of High School: ___________________________ GPA ___________ Class Rank _________ 
 
Indicate the accredited post-high school institution of higher learning you plan to attend and its address: 
 
______________________________________________________________________________________ 
 
___________________________________________________Have you been accepted? ______________ 
 
Current employer: ____________________________________ Occupation: ________________________ 
 
Indicate the approximate total amount of money you will have available from all sources for 

your first year at the institution: $___________________________________________________ 

Have you applied for other financial assistance? ______  If yes, what? _____________________ 

______________________________________________________________________________ 

Has it been granted? _____ If yes, what amount? _______________________________ 

The above statements are correct and true to the best of my knowledge and belief. I am willing 

to take and subscribe to an oath or affirmation that “ I do solemnly swear/affirm that I bear true 

faith and allegiance to the United States of America and will support and defend the 

Constitution and laws of the United States against all enemies, foreign, and domestic.” 

 

____________________________________________       _________________________ 

Applicant’s Signature     Date 
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II. Parents Information: 
 
Father’s Information     Mother’s Information 

 
Full Name: ______________________________  _______________________________________ 

Address: ________________________________ _______________________________________ 

 ________________________________  _______________________________________ 

Place of Birth: ___________________________  _______________________________________ 

Are you a Veteran? __________________  _________________ 

If yes, service dates:  __________________  _________________ 

Current Employer: _______________________  _______________________________________ 

Occupation: ____________________________  _______________________________________ 

 

________________________________________ _____________________ 

 Parent/Guardian Signature    Date 


