
Major General R. B. McCoy Post 2112  
Veterans of Foreign Affairs (VFW) of the USA  

121 South Rusk Ave, PO Box 272, Sparta, Wisconsin 54656  
This scholarship is open to any graduating senior from the Sparta area who will be attending a technical school  
or two/four year college. You DO NOT need to be affiliated with a member of the VFW or Auxiliary. Please  
include with your application at least one letter of recommendation from a teacher, advisors, or a community  
member. Applications must be turned into the Student Services office by 7:40am on Friday, February 23rd.  

Section I – To be completed by applicant. Please print or type.  

Name: ________________________________________________________________________  

Parent’s Name: ________________________________________________________________________  

Address: ________________________________________________________________________  

Date of Birth: _____________________ Phone Number: ______________________  

Intended Profession/Course of Study: _________________________________________________________  

School Accepted for Enrollment: _________________________________________________________  

List school extra-curricular activities (Continue on another sheet of paper, if necessary)  

List community (non-school related) extra-curricular activities: (Continue on another sheet of paper, if necessary)  

Is any member of your family part of the VFW or Auxiliary? (Deceased or living) YES NO  

Name  Relation to You  VFW or Auxiliary  Post number  City/State 

     

     

     

     

 
 
If you answered yes to the above question, you may be eligible for the Frank N. Brown (VFW State Scholarship) 

****Please attached a letter about yourself and the reason for needing this scholarship. **** Signature of 

Applicant: ________________________________________________ Date: ________________ SECTION II: 



To be completed by School Representative/Counselor/Advisor:  

Rank in Class: ________ Number in Class: ________ Grade Point Average:________ Comments of School 
Representative/Counselor/Advisor:  

Signature: ________________________________________ Title: _______________________________ 


