Disabled American Veterans
Leroy Bone Memorial Scholarship Application
This application form must be filled out in full
and emailed with transcripts to:

13chris.salladay@gmail.com


Personal Data

Name____________________________________________________________________________________________
                                                          (Last)	             (First)	                                                 (Middle)
Home Address_____________________________________________________________________________________
                                                                       (Street)	                               (City)	                                        (State/Zip)
Phone Number (____)______-__________   		Date of Birth_________________


Parents of Guardian’s Name_______________________________________________________________________________


Name of Institution you are planning to attend or attending_____________________________________________________


Address of Institution____________________________________________________________________________________
                                                                                                                   (Street)	                               (City)	                                        (State/Zip)

Date School Term Begins______________ Major Field of Study_________________ Degree Sought____________


Name of Service Connected Veteran you are related to________________________________________________


Relationship___________________________________________________________________________________


Scholarship Information

High School(s) Attended__________________________________________________________________________


Address_______________________________________________________________________________________
                                                                       (Street)	                               (City)	                                        (State/Zip)

SAT and/or ACT Composite Score______________________  Rank in class____________ Out of________________


GPA_______________________  Awards and Honors___________________________________________________


______________________________________________________________________________________________

Character and Leadership


High School or College Activities of Clubs____________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


Community Activities____________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________

Work Experience

Employer                                                                           Position Held                                                                              Years

______________________________________________________________________________________________________


_______________________________________________________________________________________________________


_______________________________________________________________________________________________________                                                                  


e-mail address_________________________


______________________________________________________________________________________
                                                      Signature of Applicant                                                                                                                                              Date

-IMPORTANT-
Write a one-page letter expressing education and occupational interests and goals, along with a description of other personal interests and any extra-ordinary factors which should be considered by the Scholarship Committee.  Please attach with this application.  The letter must my TYPEWRITTEN.


High School or College Transcripts must be attached to this Application





