


 

  AMERICAN LEGION AUXILIARY 
DEPARTMENT OF NEW YORK 

112 State Street - Suite 1310 -Albany, New York - 12207 - (518) 463-1162 

RAYMOND T. WELLINGTON JR. MEMORIAL SCHOLARSHIP

Note: This application must be submitted to the sponsoring unit no later than March 1st. 

Name of Applicant  Telephone Number 

Street Address City State Zip Code 

Name of Parent  Address (if different from above) 

Name of  Veteran providing eligibility  Relationship to Applicant 

Branch of service of veteran  Dates of Service 

Name of Applicant's High School  Date of Graduation 

Name of College Applicant plans to attend  Course of Study 

Street Address City State Zip Code 

Total Family Income             Number of Dependents Under 18  Number of Dependents over 18 

Signature of Applicant   Date 

Signature of Unit President Signature of Unit Education Chairman 

Unit  Name and Number  County    District 

THIS APPLICATION MAY BE REPRODUCED FOR  ADDITI0NAL COPIES 

ann
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