Clifford E. Galbraith VFW Memorial Post 7127
College Scholarship Application
Applicant (Student) Information
         Applicant Name:  ____________________________________________
          
          Home Address: ______________________________________________
      
          Phone Number/E Mail:  ________________________________________
Sponsor Information
           VFW Post 7127 Member: ___________________________________________

            Member status    Life______    Annual_______   Last Year Dues Paid________
             
             Member Signature: ______________________________________________

College Information
               College Attending: ________________________________________________

               Date/Term to Start: _______________________________________________
High School Qualification
                 High School Attending: ____________________________________________
                 High School 3 ½ Year GPA: _________________________________________
                 High School Guidance Counselor: ___________________________________
                 
                 Counselor Signature and Date: _____________________________________
_

             
