
 

 

VETERANS of FOREIGN WARS  
Post 9156, Sheboygan, Wisconsin  
      Scholarship Application 

 
Applicants Full Name __________________________________________ 

 Address _____________________________________________________  

City _________________________   State _________,   Zip Code ________   

Phone ____________   
 
 Attending School   ________________    Class Rank ___________    
GPA __________  

 
 College I Technical School You Plan To Attend   ___________________  
 
Major ________________________________  
 
For Numbers 1 Through 6 Please Use Additional Paper If Necessary And Staple All  
Sheets Together 

1. Extracurricular Activities ____________________________________  

__________________________________________________________ 

2. Community Activities _______________________________________ 

__________________________________________________________ 

3. Work Experience ___________________________________________ 

__________________________________________________________ 

4. Personal Reference ________________________________________ 

__________________________________________________________ 

      5. Parent/Guardian/Family Military Experience and Affiliation   

            
__________________________________________________________ 

 



6. In Less Than 100 Words, Please Explain Why This Scholarship Is 

Important To  

You.  

 

 

 

 

 

 

 

 

 

 

 

 

Applications Must Be Mailed By FEBRUARY 1st  

To:  

VFW Post 9156  

C/O Scholarship 

Committee  

552 S Evans St 

Sheboygan, WI 53081
 

Student Signature I Date 

____________________ 

 

Parents Signature I Date 

____________________ 
 
Recipient of an award or scholarship must be enrolled and attending an accredited institution of 
higher learning by October 15th following graduation. Authorization is granted to VFW Post 9156, 
to release any information on this application to scholarship committees and universities. 
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Application must be mailed by March 1st.
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