THE LATHAM VETERANS’ MEMORIAL
 SCHOLARSHIP PROGRAM
 
APPLICATION
 
Latham Veterans’ Scholarship Progam, c/o  Bob Ashe, Administrator; VFW Post 8692, 140 VFW Rd, Albany, NY, 12205 

Name of Applicant:______________________________
Telephone:____________________________________
Street Address:_________________________________
City:___________________________________________
State:______________   Zip Code:__________________
________________________________________________________________________________________                                          
Name of Parent:  ______________________________                               
Address (if different from above):_Same_________________
_________________________________________________________________________
Name and Relationship of Current Member of VFW Post 8692 to Applicant:
__________________________________________________
 
 _________________________________________________________________________
Name of College or Technical/Trade School Applicant Plans to Attend:
__________________________________________________
 
Street Address:____________________________________________________
City:_ _____________________________ State:____ Zip Code:_____
 
Course of Study:_ _____________________________
 
Total Income: $________________________________
Number of Dependents Under 18: 
Number of Dependents over 18: 
                                           
 Certification:
I, ____________________________ (Applicant’s Name), certify that the information provided herein, is true and correct to the best of my knowledge.
 
_____________________________________________    (Applicant’s signature)
________________________                                            (Date signed)
