
American Legion Auxiliary College of New York  
SUNY Cobleskill June 18 - 20, 2010  

    
 

Student Application for Enrollment - Class of 2010 - JUNIOR Member 
 

PLEASE TYPE OR PRINT CLEARLY 
 

Your application will serve as your entry for the scholarships for this program offered by Past National 
President Phyllis Bachman and the Department of New York  

 
Name _________________________________________________             Date of birth ___________________________ 
 
Unit _______________________________________________ County ______________________   District __________ 
 
Address ____________________________________________ City __________________ State _____  ZIP __________ 
 
Home phone (_____)_____________   Cell Phone (______)______________   E-Mail ____________________________           
 
High school ______________________________        Last year completed:  □ Freshman □ Sophomore  

□ Junior    □ Graduated 
How long have you belonged to the ALA?   __________      
 
Why do you want to attend the American Legion Auxiliary College? (you may use the back or another sheet, if needed) 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

 The tuition of $200.00 covers two nights’ dormitory lodging (double room), 5 meals, and all college materials. 
 

 You are expected to bring your own pillow, blanket, and linens (sheets, towels, facecloths).    
 

 Mail Application to:     Registrar 
 American Legion Auxiliary 

112 State Street, Suite 1310 
Albany, New York 12207 
 

 Deadline for submission of application is:        APRIL 30, 2010  
 

 Letters of acceptance will be sent in early May 2010.  
 

 Deadline for remittance of tuition to Registrar is:    MAY 21, 2010  
 

 I understand that if I am accepted for American Legion Auxiliary College of New York, there will be NO 
REFUND of my tuition in the event I need to cancel but that I may submit a substitute person if I am unable 
to attend.  I also understand that if I am not accepted for the college this year, I may re-apply in future years. 

 
 
Signature of student ___________________________________________________________    Date _________________ 
 
 
Signature of parent/guardian ____________________________________________________   Date _________________ 
 
Signature of Unit President  _____________________________________________________   Date _________________ 
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