
NAME: 

ADDRESS: 

CONTACT #:

HIGH SCHOOL:

PARENT/GUARDIAN NAME:

VETERAN’S NAME:

(Relative that served in the military) RELATIONSHIP

MILITARY BRANCH:

DATES OF SERVICE:

COLLEGE:

COURSE OF STUDY:

Submit your Application by April 1st.
Mail to: American Legion Scholarships

PO BOX 1051
Fairmont, MN 56031

SCHOLARSHIP APPLICATION

LEE C. PRENTICE POST #36 - FAIRMONT
American Legion & Auxiliary Scholarship Award

current year graduates only


