


Roseau Veterans of Foreign Wars Post 8663 Auxiliary 

Scholarship Application 

Name - Last, First, Middle Age 

Address - Street, P.O. Box City 

Name of Parents 

Address of Parents (if different from yours) 

High School City 

Sex Telephone 

State Zip Code 

Telephone 

State Zip Code 

Your Application must include: 1) attached completed form (typed) 2) senior year grade 
transcript 3) two character references submitted with this application 4) signature of 
school official verifying status as a graduating senior. 

To submit this application: Complete all sections and mail to: Connie D. Nelson, 
46504 Co. Rd. 124, Roseau, MN 56751. Application must be received no later than 

April 15. The recipient will be announced at the graduation ceremony. 

This is to certify that __________ will be a graduating senior during the 

_____ school year from _______________ _ 
School Name 

Signature and Title of School Official Date 
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