
Scholarship Application Form 

Arnold Heltness American Legion Post 403
Application Deadline: March 30, 2026 

For High School Seniors Only 

Full Name: ____________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: ____________________Email: _______________________________________ 

Birth date: Month_______Day_______Year______ 

Grade point average : _____________ 

Are you related to a veteran who served in the U.S. military (yes or no):__________ 

Veteran’s Name _____________________________________________________________ 

Veteran’s approx. dates of service ____________ Veteran’s Branch of Service ___________ 

Your relationship to Veteran ___________________________________________________ 

What school do you wish to apply the scholarship: ____________________________________ 

Please list your extracurricular activities including community volunteerism, school activities, 

church activities, sports, etc (Use a separate page if needed): ____________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

(over) 



Please write an essay covering the following: 

1. The area of study you wish to pursue with this scholarship.

2. Your choice of a career and why.

3. Your relationship to a veteran and the nature of the veteran’s service

4. Discuss how your choice of career will help America

Use a separate paper for the essay. The word limit is 500 words. The essay may be written on a 

computer as long as Artificial Intelligence (AI) and/or the Internet are not used.   

Send application to: 

Staci Harvey
Counseling Center 
Rochelle Township High School 

1401 Flagg Road 

Rochelle, IL 61068 
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