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VIRGINIA BEACH POST 110 JROTC SCHOLARSHIP 
(Application may be typed or handwritten. Do not attach any documents or 
additional pages to this application, except as required) 
 
PERSONAL DATA  

 
Name  _____________________________________________________________ 
 
Address  ___________________________________________________________ 
 
City  ___________________________ State  ________ Zip  _______________ 
 
Telephone  _____________________ 
 
Email  ___________________________________________ 
 
Name of Parent or Guardian  ____________________________________________ 
 
Address (if different from above)  _________________________________________ 
 
                                                      _________________________________________ 
 
 
HIGH SCHOOL RECORD (To be completed by a high school official) 
 

Number of Students in High School  __________ 
 
Number of Students in Applicant’s Class  __________ 
 
Cumulative Grade Point Average (GPA) ________  
GPA Scale is ______ (i.e., 4 point, 6 point, 12 point, etc.) 
 
Class Rank __________  Expected Date of Graduation __________ 
 
SAT/ACT Scores 
 
Math ____  Verbal ____    Written ____    Total ____  and/or ACT Score ______ 
 
 
 
 
_____________________________ __________  _____________________ 
Signature     Date   Type/Print Name and Title 
         Affix School Stamp or Seal 
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COLLEGES OR UNIVERSITIES APPLICANT DESIRES TO ATTEND 
 
Name  ____________________________ Location  ________________________ 
 
Have You Been Accepted (Circle)?  YES / NO 

If YES, please provide a copy of your acceptance letter with this application. 
If NO, when do you expect acceptance?  _______________ 

 
Name  ____________________________ Location  ________________________ 
 
Have You Been Accepted (Circle)?  YES / NO 

If YES, please provide a copy of your acceptance letter with this application. 
If NO, when do you expect acceptance?  _______________ 

 
Name  ____________________________ Location  ________________________ 
 
Have You Been Accepted (Circle)?  YES / NO 

If YES, please provide a copy of your acceptance letter with this application. 
If NO, when do you expect acceptance?  _______________ 

 
What major/field of study do you plan to pursue?  ______________________________ 
 
EXTRACURRICULAR AND CIVIC/COMMUNITY ACTIVITIES 
List your high school extracurricular activities and civic/community involvement 
(include offices held, responsibilities, honors received, etc.) 
 

1.  ___________________________________________________________________ 
 
2.  ___________________________________________________________________ 
 
3.  ___________________________________________________________________ 
 
4.  ___________________________________________________________________ 
 
5.  ___________________________________________________________________ 
 
6.  ___________________________________________________________________ 
 
7. ___________________________________________________________________ 
 
8. ___________________________________________________________________ 
 
9. ___________________________________________________________________ 
 
10. ___________________________________________________________________ 
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CERTIFICATION 
 
If I am selected as a scholarship winner and in consideration thereof, I understand, 
agree and hereby grant permission to American Legion Post 110, Virginia Beach, 
Virginia, to use my likeness and name in announcing and promoting this scholarship 
program. I understand and agree that the Post Selection Committee is solely 
responsible for the selection of the scholarship winner and its decision is final. I have 
completed the scholarship application and have attached the required additional 
documentation. I grant permission to the school of higher learning I attend to release 
information concerning any enrollment status, academic standing, and disciplinary 
records to The American Legion Post 110 for use in administering my scholarship 
award. In submitting this application, I certify that the information is complete and 
accurate to the best of my knowledge. I understand and agree that, falsification of 
information will result in forfeiture of American Legion Post 110 JROTC Scholarship and 
result in recouping of all monies expended by American Legion Post 110. I also 
understand that, should I fail to complete the full year of school, then the scholarship 
funds are considered to be an interest-free loan and must be repaid to American Legion 
Post 110 in full. 
 
 
________________________________    _____________________ 
Applicant Signature       Date 
 
 
If my child is selected as a scholarship winner and in consideration thereof, I 
understand, agree and hereby grant permission to American Legion Post 110, Virginia 
Beach, Virginia, to use my child’s likeness and name in announcing and promoting this 
scholarship program. I understand and agree that the Post Selection Committee is 
solely responsible for the selection of the scholarship winner and its decision is final. My 
child has completed the scholarship application and has attached the required 
additional documentation. I grant permission to the school of higher learning my child 
attends to release information concerning any enrollment status, academic standing, 
and disciplinary records to The American Legion Post 110 for use in administering my 
scholarship award. In submitting this application, I certify that the information is 
complete and accurate to the best of my knowledge. I understand and agree that, 
falsification of information will result in forfeiture of American Legion Post 110 JROTC 
Scholarship and result in recouping of all monies expended by American Legion Post 
110. I also understand that, should my child fail to complete the full year of school, then 
the scholarship funds are considered to be an interest-free loan and must be repaid to 
American Legion Post 110 in full. 
 
 
________________________________    _____________________ 
Parent’s Signature       Date 
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CHECKLIST OF REQUIRED ADDITIONAL DOCUMENTATION 
 

 Letter of Nomination from the JROTC SAI/SNSI/SASI verifying participation in 
JROTC activities. 

 
 Letter of Recommendation from a high school faculty member. The Letter of 

Recommendation shall not be the Letter of Nomination as specified in b. above, 
which is to be submitted as a separate item. 

 
 A certified copy of the applicant’s high school transcript. 
 
 Acceptance letter from the accredited post-secondary school the student will attend.  
 
 A one page, single spaced, 12 pitch typewritten essay entitled and addressing the 

theme of “What a Higher Education Means to Me.” 
 


