AMERICAN LEGION AUXILIARY
CHARLES E. MURRAY UNIT 186
12091 Cortez Bivd.
Brooksville, FL 34613

202§ Scholarship Application

NAME:
ADDRESS:
' CITY, STATE, ZIP:
DATE OF BIRTH: TELEPHONE:
GRADUATING IN 2025 FROM:

WHAT IS YOUR GPA? Weighted: Un-weighted:
P(I,t"i\ SE ATTACH B TRASCRIPT

What member(s) of your family {parent, stepparent, grandparent, sibling, aunt, uncle, etc.) is/are in ;
.. Lo AT L Afﬂ 'Vt )
active service or a veteran of the United States Armed Forces. Please provide details: | Aong | w@ ! £

What is your connection with the American Legion, the American Legion Auxiliary, the Sons of the
e eddE apg e AR
American Legion or the American Legion Riders? Please provide details: / F oA e Wit T Yy

Are you working full or part-time? If yes, please provide details:




*

Please describe your invelvement in school, church and community service activities:

Who or what inspired you to advance your education?

What school or university do you plan to attend, and have you been accepted?

What do you plan to study? Why have you chosen that particuiar course of study?

Please respond to the foliowing request, fimiting your answer to 500 words or less:
Describe how an event or one person has had a positive impact on your life, and how that experience

has helped you to achieve your goals, and will continue to have an impact on your life in the future.




500 word request (continued)

Add additional sheets if necessary.

| hereby certify that the information provided in this application is true and complete to the best of
my knowledge and that the essay answers are of my own words.

Print or type applicants full name Signature of applicant

Completed applications must be either turned into your school counselor no later than April )7 L 2¢ ,1 £,
or mailed to the following address with a postmarkno faterthan. R, | 2y wepi
i i

Joanne Holobinka
12274 Hallmark Ave.

Brooksville, FI. 34613-5636
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