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2026 Ambraw Post 2244 Scholarship Application

Requirements:
· Qualified applicants must be a Senior in high school, in their second semester, projected to graduate during the current school year, and be a resident of Lawrence County.
· Any application received without all submission requirements will not be considered by the Committee.
· Completed applications must be received by 1 April 2026.
Scholarship Checklist & Mandatory Submission Requirements:
· Completed Scholarship Application
· Essay: Approximately 500 words (+/- 50), select from three topics below:
· “Service Before Self: What It Means in Today’s World”
· “Overcoming Adversity: A Challenge That Made You Stronger”
· “Building the Future: How I Plan to Positively Impact My Community”
· Character Reference Letter: Nonfamily Member (i.e., Teacher, Pastor, Mentor)
· High School Transcript

Return application and supporting documentation to:
VFW Ambraw Post 2244
(Attn: Jerry Weidner)
511 12th Street
Lawrenceville, IL 62439

If you have any questions, contact:
Jerry Weidner
Phone: (618)240-5658
Email: jerrysarchery@hotmail.com

I ___________________ hereby acknowledge that I have read, understand, and agree to the policies and procedures set out in this application. By my signature, I verify that all information presented is accurate and up to date.


_____________________________________		__________________________
Signature							Date



Applicant Information
Full Name_____________________________________________________________
Address_______________________________________________________________
City ______________________________ State______ Zip ___________
Phone ________________________ Email___________________________________
DOB ___/____/_______ Lawrence County Resident (Y/N) ______

Parent/Guardian Information
Name________________________________________________________________
Address______________________________________________________________
City ______________________________ State______ Zip ___________
Phone ________________________ Email___________________________________
Veteran (Y/N) ______ Lawrence County Resident (Y/N) ______

Name ___________________________________________________________
Address_________________________________________________________
City ______________________________ State______ Zip ___________
Phone ________________________ Email___________________________________
Veteran (Y/N) ______ Lawrence County Resident (Y/N) ______

VFW Member/Veteran Affiliation (If applicable)
VFW Member/Veteran Name__________________________________________
Post#/Branch of Service______________________________________________
Relationship to Applicant _____________________________________________

School Information
High School ___________________________________________________________
College Admission/Acceptance ____________________________________________
Degree Program/Planned Studies __________________________________________
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NO ONE DOES MORE FOR VETERANS.




