Disabled American Veterans

Leroy Bones Memorial Scholarship Application
This application form must be filled out in full and mailed or delivered by the applicant with transcripts to:

Disabled American Veterans
Scholarship Committee, P.O.Box 793, Des Moines, lowa 50303
Personal Data

Name

(Last) (Middle) (First)
Home Address

(Street) (City) (State/Zip)
Home Phone Number
College Address (If Applicable)

Social Security # - - Date oftBi / /
(Month) (Day) (Year)

Parent’s or Guardian's Name
Name of Institution you are planning to attend or ae attending
Address of Institution

(Street) (City) (State/Zip)
Date School Term Begins / / Majorekd of Study
(Month) (Day) (Y ear)
In the space provided below, show to whom you areslated and relationship.
Name of Service Connected Veteran
Relationship

Scholarship Information

High School(s) Attended

(Street) (City) (State/Zip)
SAT and/or ACT Composite Scores Rank in class Out of
Grade Point Average Other test scores

Honors and Awards

If Applicant has previoudly filed a High School Transcript, indicate by marking block.
No High School Transcript Required.

If Applicant has previously in Junior year of college, indicate by marking block.

No High School Transcript Required.

Character and Leadership

1. High School activities (career clubs, drama, studdgrgovernment, athletics, social fraternities or
sororities, etc.), Indicate years:
Fr. So. Jr. Sr. Activity Position




2. College or University activities (career clubs, drana, student government, athletics, social
fraternities or sororities, etc.), Indicate years:

Fr. So. Jr. Sr. Activity Position

3. Community activities (church, scouting, 4H, FFA, service clubs, etc.). Indicate years:

Fr. So. Jr. Sr. Activity Position

HIGH SCHOOL TRANSCRIPT MUST BE ATTACHED TO THIS APPLICATION.

(1st semester senior year.)
College or University(ties) attended

(City) (State/Zip)
Course of Study Degree &bug

Expected Date of Completion / / GPA

(Day) (Month) (Year)

Honors and Awards

Test Scores (if applicable) for Postgraduate Progras

COLLEGE OR UNIVERSITY TRANSCRIPTS MUST BE ATTACHED.

Work Experience:
Employer Position Held Years




Signed thi_day of , 20

Signature of Applicant

-IMPORTANT-
Personal Letter

Write a one-page letter expressing education and ogpational interests and goals, along with a desgiion of other personal
interests and any extra-ordinary factors which shold be considered by the Scholarship Committee. Yomay use the back of
this sheet. THE LETTER MUST BE TYPEWRITTEN and retu rned with this application.



