THE AMERICAN LEGION
DEPARTMENT OF MARYLAND
101 N. GAY STREET
BALTIMORE, MD 21202

BOY’S STATE SCHOLARSHIP
This application form, accompanied by your High School Transcript and

Scholastic/Aptitude Test (SAT) score results, must be submitted to The American
Legion, Department of Maryland NO LATER THAN MAY 1, of the Boys State

oraduate’s Senior vear.

DIRECTIONS: Please print or type information. Please attach a picture.
FULL NAME

(Last) (First) (Middle)

PARENTS OR GUARDIANS

OCCUPATION

LEGAL ADDRESS

(Street) (City) (Zip)

SOCIAL SECURITY NO. PHONE NO. (HOME)

DATE OF BIRTH PLACE OF BIRTH AGE

HIGH SCHOOL ATTENDING

HIGH SCHOOL ADDRESS

SCHOOL COUNSELOR SCHOOL PHONE

SAT VERBAL MATH
GRADE POINT AVERAGE CLASS STANDING

NAME OF COLLEGE YOU HAVE BEEN ACCEPTED BY AND WILL ATTEND:

YOUR COLLEGE MAJOR

1. Please enclose three (3) recommendations of the family of those you have known for some time.
2. Please enclose a letter stating why you think you are deserving of this scholarship.

3. Please list community, church and service activities; plus elected position held (if any):




List part-time jobs held during the past two years (if any):

List year that you attended Maryland Boys State Program

Are you a member of the National Honor Society?

If so, indicate any offices held, if any, and state which year.

Please list any extra-curricular activities, it any, plus elected positions and years held:

Have you applied for any type of financial assistance?

If yes, what type?

Number and ages of dependent children in your family:

Number of brothers and sisters presently enrolled in college and year of enrollment
(freshman, sophomore, etc.)

Student’s Signature Date



	BOY’S STATE SCHOLARSHIP
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