
Application for American Legion Auxiliary Scholarship  
(Note: This scholarship is separate from the American Legion Post 100 Scholarship. You can apply for both  

scholarships; however, each has a separate application to be filled out.)  

1. Students may apply for this scholarship if they have a family member that has served in  
any branch of the military.  

2. Applicants must:  
a. Have at least a 2.5 GPA to a 4.0 base  
b. If home schooled, student must be part of the Sparta Area School District.  

3. School selected need not be in Wisconsin, but must be an accredited school.  

Data Required: (date will remain confidential)  

1. Completed application.  
2. Essay must be typed and double spaced, not exceed 300 words. (Explanation of essay is  

on Extra Curricular Sheet)  
3. At least two letters of recommendation of the following categories:  

a. School personnel  
b. Pastor or Priest  
c. Private citizen 

 

 

 

 

 

 

 

 

 

 



O.L. ARNOLD, D.K. SLAYTON AMERICAN LEGION AUXILIARY SPARTA, WISCONSIN  

AUXILIARY APPLICATION  

Name: __________________________________________________ Date: _____________ Address: 

________________________________________________  

 ________________________________________________  

Phone: ________________________________________ Date of Birth: _____________________ 

Parent(s)/Guardian Names: ______________________________________________________________ 

Parent(s)/Guardian Address: _____________________________________________________________  

 _____________________________________________________________ 

Parent(s)/Guardian Phone: 

_______________________________________________________________ 

 Name of High School or Home School: _____________________________________________________ 

School you plan on attending: ____________________________________________________________ 

Have you applied: _____________ Have you been accepted: ___________ Areas of study (if unsure 

indicate “undecided”) ______________________________________________  

Veteran Information  

Name & Relationship of Veteran: 

__________________________________________________________  

Address of Veteran: ____________________________________________________________________  

____________________________________________________________________  

Student Signature: ____________________________________________ Date: ______________ 



School Activities    

Activity  # of years   
involved 

Special Awards,   
honors 

Offices held 

    

    

    

    

Community   
Involvement/Volunteer 

   

Activity & description  # of hours  Honors/awards  # of years   
involved 

    

    

    

Work    

Employer  Hrs per week  Position/job duties  Dates 

    

    

    

 
Essay: Please attach a letter about yourself and what receiving a scholarship  
would mean to you. Also attach two letters of recommendation. Ensure each  
page you are submitting includes your name.   
 
**Scholarship application is due to the Student Services Office by 7:40am on Friday, February 23rd ** 



 
 


