Application for
Travis Schoenbeck Memorial Scholarship

Please typeor print:

Name:

Address:

City/State/Zip Code:

Telephone Number:

Which of these is a current member of American Legion Post/Squadron/Unit
#175 (please check al that apply):

Self or Parent or Grandparent or Great Grandparent

Name(s) of sponsoring member(s):

Telephone of sponsoring member(s):

All statements on this application are true to biest of my knowledge:

Date signed Applicant’s Signature

IMPORTANT: Remember to attach (1) aletter of recommendation from your school counselor, teacher
or principal and (2) a short essay, not to exceed 100 words, on how this scholarship will help you reach
your future goals.

Mail this application and attachments by certified mail to
American Legion Unit #75
ATTENTION Education Committee
989 James LeeBlvd
Crestview FL 32539

Application must be received by midnight on May 1% to be digible.



