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AMERICAN LEGION BASEBALL SCHOLARSHIP PROGRAM 2025
LEWIS-CLARK POST 13

PART ONE: Personal Information (please print or type and check applicable boxes) 

1. Name of Applicant: _____________________________________________________________

                                                  First                                 Middle                            Last

Address: _______________________________________________________________________

                                                  Street                              City                       State              Zip Code

Personal Email Address:__________________________________  Phone: __________________

2. Name of Father: ___________________________ Living  FORMCHECKBOX 
 Deceased  FORMCHECKBOX 
 Single  FORMCHECKBOX 
 Married  FORMCHECKBOX 

Address: _______________________________________________________________________

                                                  Street                              City                       State              Zip Code

Phone:______________________

3. Name of Mother: ___________________________ Living  FORMCHECKBOX 
 Deceased  FORMCHECKBOX 
 Single  FORMCHECKBOX 
 Married  FORMCHECKBOX 

Address: _______________________________________________________________________

                                                  Street                              City                       State              Zip Code

Phone:______________________

4. Scholarship eligibility: 
Are you a resident of Idaho?            Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
           Are you a US citizen? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Are you a descendent of a veteran?    Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  
Indicate their relationship to you.          Father   FORMCHECKBOX 
  Mother   FORMCHECKBOX 
  Grandparent   FORMCHECKBOX 

If applicable, provide name of grandparent: ___________________________________________

If applicable, provide American Legion Membership ID #: ________________ Post Number: ____
5. Military branch of Parent's/Grandparent's service:  _____________________________________

6. Financial Need Information: See "PART THREE: Supporting Documentation"

7. Does Parent or Student receive government compensation/pension?        Yes   FORMCHECKBOX 
           No   FORMCHECKBOX 
  

8. What scholarships or monetary awards have you been given? (Indicate dollar amounts awarded.) 

_______________________________________________________________________________

9. What is the name of the educational institution* you plan to attend? _______________________

_______________________________________________________________________________

What course of study do you plan to pursue?  _________________________________________

(*Must be a 2 or 4 year accredited college, or Vocational Training Center.)

10. Do you plan to attend LCSC with a Career/Technical emphasis? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If so, what are your goals? _______________________________________________________
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PART TWO: Activities (if necessary, separate or additional printed pages may be attached)

1. List participation in High School extra-curricular activities:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

2. List any offices held in class or school organizations:

_______________________________________________________________________________

_______________________________________________________________________________

3.  Did you attend American Legion Boys or Girls State?              Yes   FORMCHECKBOX 
              No   FORMCHECKBOX 
  

4. List any work experience, part-time jobs, community service, or community activities you were involved in during your years at LHS:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Signature of Applicant:  ___________________________________ Date: ____________________

PART THREE: Supporting documentation 

The following items must be included with this application:

a) Copy of most recent High School transcript and/or GED Equivalency

b) Proof of acceptance to an accredited college, university, or Vocational Training Center.

c) Statement of educational goals

d) If applicable, provide proof or describe parent's or grandparent's military service.

e) Discussion of chosen career ambitions

f)  Discussion of plans for accomplishing goals and of expectations of the time needed to achieve chosen course of study

g) Explanation of financial need (include Father's occupation and Mother's occupation)

h) Percent of your personal contribution toward your educational expenses

i)  Percent of your parent/parents contribution toward your educational expenses

RETURN THIS APPLICATION NO LATER THAN AUGUST 1ST BY EMAIL TO: lcpost13@gmail.com OR BY USPS MAIL TO:

American Legion Lewis-Clark Post 13  ATTN: Scholarship Committee

PO Box 683

Lewiston, ID 83501
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