
 

Plainfield American Legion and American Legion Auxiliary  

Marne Post 13 Scholarship Award Application 

School__________________________________________________ 

Your Name______________________________________________ 

Home Address___________________________________________ 

Home Phone Number_____________________________________ 

School/College/University you plan to attend__________________ 

Your Counselor’s Name____________________________________ 

Please complete this application form and return it to the student 

services office manager in charge of financial aid/scholarships by no 

later than the end of the school day on Tuesday, April 5th.  

Attach any supporting documentation necessary to show eligibility 

including resume and essay.  Also show the following: 

A. Senior Year Class Schedule 

B. GPA: _____ 

C. Counselor/Teacher Comments:  

 

 

 

 

 

 
 

 

 

 

 


