American Legion Riders Chapter 156
Department of Kansas

Application for $500 Scholarship

NAME OF APPLICANT
(First) (Middle) (Last)
ADDRESS:
(Street) (City) (State) (zip)
TELEPHONE No.:
NAME OF VETERAN:
RELATIONSHIP TO VETERAN: Descendant Sibling

CRITERIA: Applicant must be either the descendant of a veteran or have a sibling who
is a veteran to be eligible for consideration. Application must be submitted to the ALR

scholarship committee no later than last day of February of a given year.

NOTE: Student must be accepted to an accredited college or trade school to be eligi-

ble to receive the scholarship.

EVALUATION: Applicants will be evaluated on the following: Submission of an essay
which will be typed and attached to the application. Essay will be at least 500 words
and will be in two parts. First part will be information about the veteran. At a minimum

this section must include their rank, branch of service, dates served and where, and
their Military Occupational Skill. The second part of the essay must be about how the
veteran has impacted your life or your family.
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