Continuing Education Scholarship
Program Guidelines

Post 01"

American Veterans Post 9-1-1 Continuing Education scholarship program is dedicated to helping youth in the
surrounding communities of Atlanta, Georgia, attend and succeed in the educational arena. The belief is that “every
child can and will learn with the proper educational resources”.

The Mission and Vision of American Veterans Post 9-1-1 Scholarship program is empowering our youths with
need-based educational resources.

The Purpose of the Scholarship Program is to provide scholarships to graduating high school seniors or high
school graduates enrolled in a course of study at either a technical school or a two-year or four-year educational
institution.

American Veterans Post 9-1-1 Scholarship Fund's award ceiling is $2,000 and the individual maximum award is
$250.00.

Criteria and eligibility:
Applicant must::

» Be agraduating senior at a High School, or a High School graduate.

= Enrolled in or attending a technical school, or two-year or four-year educational institution.
= Have at least a 2.0 grade point average (or a "C" average).

= Berelated to a veteran or an organization that supports higher learning.

Applicant Process:

= Applicant must apply by May 30™ of each year.

= Applicant must complete and submit an application form (if handwritten, please print legibly.

= Post 9-1-1 Officers and Finance Committee members will review the applications and select scholarship
recipients.

= Applicants will be notified by phone regarding the status of their application.

= Scholarships will be presented to the recipients at the American Veterans Post 9-1-1 monthly meeting or at
one of our community events.
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HOW TO SUBMIT:

Please mail, email, OR submit application in person to:

AMVETS Post 9-1-1 Continuing Education Scholarship Program
c/o Commander Ronnie Ogletree

3011 Campbellton Rd SW

Atlanta, Georgia 30311

amvetspost911atl@gmail.com
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Please type or print your answers. Please print legibly.

Last Name First Name

Street Address

City State Zip Code
Daytime Phone

Date of Birth:  Month Day Year

Are you related to any Officers or Members of Post 9-1-1? (Please check one) es 0

Current High School or Current College/University:

| will be attending the following school in the fall of 20

| will be entering the above-mentioned school as a: (Circle one)

Freshman Sophomore Junior Senior
Have you taken the:
ACT exam?| |Yes |No SAT exam?| Nes No

Name(s)

If under 18, Name & address of parent(s) or legal guardian(s):

Street:

City:

State: ___  ZIP:

Home phone of parents or legal guardians: ( )
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What specialty/major do you plan to major in as you continue your education?

List your academic honors, awards, membership, and extracurricular activities while in high school:

List your community service activities, hobbies, outside interests:

STATEMENT OF ACCURACY

| hereby affirm that all the above stated information provided by me is true and correct to the best of my
knowledge. | also consent that my picture may be taken and used for any purpose deemed necessary to promote
the American Veterans Post 9-1-1 scholarship program.

Signature of scholarship applicant:

Date:
If under 18, Signature of applicant's guardian/parent:
Date:
W y “Empowering youth in the designated area with need based Educational Resources.”
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