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Have you applied for any other ALA Department or ALA National scholarship?  Yes No
If yes, which one (if more than one, list all)
Applicants planning to enter an accredited nursing school must attach the following:

1. Letter or recommendation from principal or a reference letter from a school official of the school last attended.

2. Written opinion from a doctor as to applicant’s physical and emotional fitness for nurse’s training.

3. Two reference letters attesting to character and aptitude (may be from school officials, clergyman, former employer, or personal friend).

4. Letter signed by parent, guardian or applicant (if not 2 minor) describing financial circumstances of family, to set forth need for assistance.

5. Transcript of grades.

6. Acceptance letter from chosen nursing school. (If not available, explain why).

Applicants already enrolled and in training must attach the following:

1. Letter from nursing school which includes scholastic standing (transcript or grades), character rating, and recommendation for continuance of
schooling.

2. Letter signed by parent, guardian or appiicant (if not a minor) describing financial circumstances of family, to set forth need for assistance.

I pledge that I shall apply myself to completing the course to which this scholarship is directed. If, for any reason, I am unable to complete the
course, I will immediately notify the Department Headquarters of the American Legion Auxiliary, 401 Van Ness Avenue, Room 113,

San Francisco, CA 94102-4586, so that any unused funds may be diverted to some other student’s use. It is understoed that this scholarship can
only be used at an accredited professional nursing school in California and disbursed according to its wishes.

Signature of Applicant: Date:
Applicant must locate the closest American Legion Auxiliary Unit
to mail this application and support materials.
Applications will not be accepted before September 1, 2007 or after April 4, 2008.

Sponsored by Unit (Name & Number): 44 //Zé’s A ///z/, 7Z 257 Date Application Received

Signatns of i PP CRiia IE T oy rss Date:

Unit Chairman’s Name:____/2A2/0 14 /5’7@4 <o p Phone:(5 ( ¢ ) yey- §875°
Addresss / ?é %n/ vy 4/ & City, State, Zip: EL {f;/w, 4y g 73ag0
Signature of Unit President: Date:

Signature of Department Chairman: Date:

In accordance with the Privacy Act of 1974, this information will be held in strict confidence.
Unit Chairman shall forward completed and signed Applications to the Department Chairman no
later than April 18, 2008.
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