
                             American Legion Post 109, Inc.

                                       Hartwell, Georgia

                                                2021

                             Scholarship Application              Instruction Pages

                                                                 ($1,000.00)
Scholarship Requirements and Application Instructions

1.  Applicant must be a 2021 graduating high school Senior, or have graduated since July 1, 2020.
2. Applicant must be a citizen of the United States and a resident of Hart County, Georgia.
3. Scholastic records conveyed with this application are subject to verification with school officials.
4. Applications should be mailed in time to be received by the American Legion Post 109, Inc no 

later than March 31, 2021   at:
                                                           American Legion Post 109, Inc.
                                                      P. O. Box 513
                                                      Hartwell, Ga. 30643
*They may be hand delivered to John Eagan no later than 8:00 p.m. on the above 
deadline.

       5.   All applications must be completed in an  easily legible handwriting(in ink), typed or with
a computer document software (e.g. – Word).   Only fully completed and timely submitted 
applications will be considered, and decisions of American Legion Post 109, Inc. shall be at its 
sole discretion and final.

       6.   A fully completed application will consist of:

             (1) Page 1 with all questions answered* plus a signature and date by the Applicant; 

               *  For this application, do not supply copies of your high school transcript.  Instead, 
calculate and provide a personal “Core Courses GPA” using only completed courses in the 
academic disciplines of Mathematics (including Economics), Science, English, History, and 
American Government.  For this calculation, an earned letter grade of “A” equals 4 points; an 
earned letter grade of “B” equals 3 points; etc.

           (2) the originals of two Letters of Recommendation by adults who are not related to the 
Applicant of which no more than one may be or have been an educator in the school(s) 
attended by the Applicant; and 

           (3) an original written statement of 300 words or less by the Applicant outlining their 
understanding of the applicability to current citizens of Thomas Paine’s purported statement – 



“Those who expect to reap the blessings of freedom must, like men, undergo the fatigue of 
supporting it.”

Page 2 may also be included if signed and dated by the appropriate individual(s).  Financial 
Information provided on Page 2 will be maintained as personal and confidential by American 
Legion Post 109, Inc.

Additional sheets may be attached if space provided on Pages 1 and /or  2 is insufficient.

7.   Each scholarship winner must provide to American legion post 109, Inc. timely proof of 
acceptance and actual attendance at the institution of higher learning of their choice.  Upon 
such notification, American Legion Post 109, Inc. will send payment directly to that institution 
on the behalf of that scholarship winner.

8.   Any award under this offering is valid for one year only beginning on July 1, 2021, and must 
be exercised before July 1, 2022.

9.   Questions may be addressed to John Eagan, American Legion Post 109, Inc. Youth Affairs 
Chairman at 860-395-8205 or at jackeagan01@comcast.net.    Acceptable communication will 
only include those that are conducted(1) in person, (2) by telephone, (3) via USPS mail service
or (4) email.  

                 

                                                                       

mailto:jackeagan01@comcast.net


American Legion Post 109, Inc.

                                             Hartwell, Georgia           Required: items 1 through 10

2021

                                 Scholarship Application          Applicant’s Previous Participation

                                   (Required Page’s)                 in American Legion Youth 
Programs

                                                                                                                     Oratorical Contest: ___ Yes (#of Years)

                                                                                              Boys/Girls State: ____Yes

1.   Name of Applicant: ____________________________________________

2.   Home Address: _______________________________________________

      3.    City, State and Zip Code: ________________________________________

4.    Telephone #: _____________ Cellular #: ____________ e-Mail: _________

5.    Date of Birth: _______________

6.   Citizenship – Country: _____________Resident – Georgia County: _______

7.   High School Last attended   ______________________________________
8.   High School Academic Record (Grades 9 -12 Only)

(a)  Grade Point Average (Core courses Only and expressed on a 4.0 Scale) __________
(b)  Extra-Curricular Activities   ______________________________________________

                                                _______________________________________________
                                                _______________________________________________
                                                _______________________________________________
                                                _______________________________________________

             (c)  Awards/Honors Earned       _______________________________________________

                                                                    _______________________________________________

                                                                    _______________________________________________

                                                                    _______________________________________________

                                                                    _______________________________________________



9.  Outside Activities Record

                   (a)   Work/Employment                ______________________________________

                                                   _______________________________________
                                                   _______________________________________
                                                   _______________________________________
                                                   _______________________________________

                   (b)    Other Organizations              _______________________________________

                                                  ________________________________________
                                                   ________________________________________
                                                  ________________________________________
                                                  ________________________________________

                   (c)   Awards/Honors Earned         _________________________________________

                                                                           __________________________________________

                                                                           ___________________________________________

                                                                           ___________________________________________

10.   Please attach two letters of Recommendation from Hart County adults (e.g. 
– Teachers, Employers, etc.) who are not related to you.   Also please attach an 
original statement of 300 words or less written by the applicant outlining your 
understanding of the applicability to current citizens of Thomas Paine’s 
purported statement – “Those who expect to reap the blessings of freedom 
must, like men, undergo the fatigue of supporting it.”

                 The above representations by me are true and correct:

                                                              ______________________________
                                                                                      Applicant’s Signature and Date



Notes: (1) Applicant must be a Graduated/Graduating Senior who is a Citizen of 
the United states of America and a resident of Hart county, Georgia.

             (2)  Page 1 and 2 is required: page 3 and 4 in whole or in part – is required.

American Legion Post 109, Inc.

Hartwell, Georgia                                  Required Pages

    2021

Scholarship Application

(Required Page)

 Name of Applicant: ________________________________________

 Home address: ___________________________________________

 City, State and Zip Code: ____________________________________

 Telephone # _____________Cellular # _____________e-Mail: ___________

  Date of Birth: __________________

 Citizenship – Country: _____________Resident – Georgia County: _______

(a) Required  Statement of Applicant about “Why you Plan to Pursue Additional       
Education:    _____________________________________________________________

          ______________________________________________________________________

         _______________________________________________________________________

         _______________________________________________________________________

         _______________________________________________________________________

         _______________________________________________________________________

               (b)  Required Statement of Applicant about the need for financial assistance: ______

     _____________________________________________________________________
     ___________________________________________________________
     ___________________________________________________________
     ___________________________________________________________



     ___________________________________________________________

   The above representation by me are true and correct: _________________________
                                                                                                    Applicant’s Signature and date

Requested Info on Family Members who have severed in any of the US Armed Services 

 ( U.S. Air Force, U.S. Army, U.S. Navy, U.S. Marines, or U.S. Coast Guard)

Branch of Service _________________        Name__________________________________

Relationship ____________________________  (grandparent, parent, brother – sister, aunt -
uncle) 

Required Statement of Applicant’s Parent/Guardian:

On a scale of 1 to 10 (where 1 signifies “No family need for financial assistance” and 10 signifies 
“Higher Education is not possible without financial assistance”) our need is approximately - ___

Average Yearly Income of Family:  $_________________

    The above representation by me is true and correct: ________________________________

                                                                                           Parent/Guardian’s Signature and Date

Notes: (1) Applicant must be a Graduated/Graduating Senior who is a Citizen of the United 
States of America and a Resident of Hart County, Georgia.

              (2)  Page 1 and 2 and 3 and 4 is required.


