
American Legion Post 294 
Morris, Illinois 

 
The Joe B. Laughary College Scholarship 

 
 

 Eligibility for this $1000 scholarship is based on the completion and submission of this application and a 
copy of the high school transcript.  The applicant must be an M.C.H.S. senior, have a “B” average in all academic 
subjects, be unmarried, and must have taken the A.C.T.  The A.C.T. score must be included on the applicantʼs 
transcript.  Tax information or a copy of your FAFSA Student Aid Report must also be included (see # 9). 
 
 Return the application and supporting forms to the M.C.H.S. Guidance Office no later than March 8, 2012. 
 
 Please provide all information requested on this form.  Type or print the information. 
 
 Judging Criteria 
 Need:  40% 
 Scholarship: 30% 
 Personality: 20% 
 Aims:  10%            Date:  _______________________________                                                                
 
 
1.  Name:  ______________________________________________________________________________                                                                                                                                             
     (Last)         (First) 
 
2. Address:                                                                                   City:  ______________________________                                               
 
3. Age:              Birth Date:                               Sex:            Graduation Date:  ________________________  
 
4. College you will attend:                                                                    Date of entry:  ___________________                       
 
5. Career objectives:  ____________________________________________________________________                                                                                                                         
 
 ___________________________________________________________________________________ 
                                                                                                                                                        
6. Class and extracurricular activities during the past two years (Indicate offices held): 
  
 ___________________________________________________________________________________                                                                                                                                                      
 
  ___________________________________________________________________________________                                                                                                                                                     
 
7. Prizes, awards, honors, scholarships, and other recognitions received in the past two years: 
 
  ___________________________________________________________________________________                                                                                                                                                     
 
  ___________________________________________________________________________________                                                                                                                                                     
 
8. Have you applied for other college scholarships?  _______                     

If yes, please list the names and possible award amounts below.  Indicate any already awarded to you by 
printing the word “AWARDED” after that scholarships name and possible amount. 

 
 ___________________________________________________________________________________                                                                                                                                                      
 
 ___________________________________________________________________________________                                                                                                                                                      
 
 ___________________________________________________________________________________                                                                                                                                                      
 
 ___________________________________________________________________________________                                                                                                                                                                                                                                                                                                
 
                                                                                                                                                       



9. Please list and document how your “need” should be considered on this application: 
 
 Household Income: _______________.  This will best be documented by a.) a copy of the page from your  

family's tax form that includes the Adjusted Family Income, along with the same for the student 
applying, or b.) a copy of your FAFSA  (Free Application for Federal Student Aid) Student Aid Report. 

 
 Other:  _____________________________________________________________________________                                                                                                                                           
 

___________________________________________________________________________________ 
(Please include any information that you believe the selection committee should be aware of while considering 
the criteria of “need” as a portion of this scholarshipʼs application process.) 

 
10.  Jobs you have held in the past two years, showing income:  ___________________________________                                                         
 
 ___________________________________________________________________________________                                                                                                                                                    
 
 ___________________________________________________________________________________                                                                                                                                                    
 
11.  Number and ages of brother and sisters dependent upon parental support:  _______________________                                 
 
 ___________________________________________________________________________________                                                                                                                                                       
 

-------------------------------------------------------------------------------------------------------------------- 
 

THE FOLLOWING INFORMATION MUST BE PROVIDED BY THE APPLICANTʼS 
PARENT OR GUARDIAN 

 
1. Fatherʼs (or stepfatherʼs) name and address:  _______________________________________________                                                                                
 
 ___________________________________________________________________________________                                                                                                                                                      
 
 Is your father (stepfather):  Living                       A veteran  ___________                         
 
2. Fatherʼs (or stepfatherʼs) occupation and business address:  ___________________________________                                                         
 
 ___________________________________________________________________________________                                                                                                                                                      
 
3. Motherʼs (or stepmotherʼs) name and address:  _____________________________________________                                                                             
 
 ___________________________________________________________________________________                                                                                                                                                      
 
4. Motherʼs (or stepmotherʼs) occupation and business address:  __________________________________                                                    
 
 ___________________________________________________________________________________                                                                                                                                                      
 
5. Name and address of guardian if other than father or mother:  __________________________________                                                      
 
 ___________________________________________________________________________________                                                                                                                                                      
 
              ____________________________________________                                                                             
                                 (Signature of Applicant)   

-------------------------------------------------------------------------------------------------------------------- 
 
Selection Procedure 
 
 The American Legion Scholarship Committee will select the recipient of the scholarship award. 


