THE AMERICAN LEGION

VIRGINIA BEACH POST 110, THE AMERICAN LEGION
2011-2012 High School Oratorical Scholarship Program
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Student’s Name

Address

City State Zip

Telephone

Email

Name of Parent or Guardian

Address (if different from above)

High School

Debate/Forensics Teacher Email

Telephone

CERTIFICATION

If I am selected as a Virginia Beach Post 110 High School Oratorical Scholarship
Program winner and in consideration thereof, | understand, agree, and hereby grant
permission to Virginia Beach Post 110, Virginia Beach, Virginia, to use my likeness and
name in announcing and promoting this High School Oratorical Scholarship Program. |
understand and agree that the Post Judging Committee is solely responsible for the
selection of the winner and its decision is final. | have completed the High School
Oratorical Scholarship Program entry form and certify that the information is complete
and accurate to the best of my knowledge. | understand and agree that, falsification of
any information on this application or during the conduct of the High School Oratorical
Scholarship Program will result in disqualification from program, and in Virginia Beach
Post 110 seeking to recoup any awards and monies presented.

Applicant Signature Date

Parent or Guardian’s Signature Date

PRIVACY ACT INFORMATION

This information is protected under the Privacy Act of 1974.



