1ST INFANTRY DIVISION FOUNDATION
P.O. BOX 607
AMBLER, PA 19002

SCHOLARSHIP APPLICATION

This is a merit scholarship based on academic achievement, extra-
curricular activities, community service and work experience.

NAME

ADDRESS

CITY STATE ZIP
TELEPHONE NUMBER: ( ) AGE
FATHER’S NAME OCCUPATION
MOTHER’S NAME OCCUPATION

SCHOOL CURRENTLY ATTENDING

GRADE POINT AVERAGE RANK / # IN CLASS

TEST SCORES (SAT, ACT, ETC.)

GRADUATION DATE DATE OF BIRTH

SCHOOL YOU PLAN TO ATTEND

COURSE OF STUDY

i e o o S A T S

PLEASE COMPLETE THE FOLLOWING INFORMATION WITH REGARD TO YOUR
PARENT’S (OR GRANDPARENT’S) SERVICE WITH THE 1ST INFANTRY DIVISION

NAME RELATIONSHIP

DATES OF SERVICE WITH THE 15T INFANTRY DIVISION: FROM

TO UNIT




WORK EXPERIENCE

Please list any employment which you had during the past three years:

Type of Job Employer & Address From To

a2 2 L S L S B

SCHOLASTIC HONORS / DISTINCTIONS RECEIVED

(Please attach a separate sheet for additional honors.)



EXTRA-CURRICULAR ACTIVITIES

(Please attach a separate sheet for additional activities.)

L e o L B

HOBBIES, INTERESTS, PERSONAL ACHIEVEMENTS

(Please attach a separate sheet for additional activities.)



In your own handwriting, please submit a statement of your career
objectives and personal goals and explain why you feel you should be
awarded the scholarship.

| affirm that the information given on this application is complete and
correct to the best of my knowledge.

(Date) (Signature of Applicant)

Email Address:

How did you learn of this scholarship?
Website High School Guidance Counselor

Other (please specify




