Colonel Paul Ladd Memorial Scholarship

Scholarship Application Deadline: April 12, 2025

Name:
(Last) (First) (Middle)
Address:
(Street)
(City) (State) (Zip)
Phone:
(Home) (Other)

Date of Graduation from High School:

These scholarships are sponsored by a military Veterans organization. Therefore, we ask that you
please list any military time served in the Marine Corps, Army, Navy, Air Force, Coast Guard,
National Guard, or Reserve Unit by you or members of your family.

What College/University do you plan to attend?

What will be your field of study?




Why are you entering your field of study?

How do you plan to finance your college education?

(If you have a job to help support your
education, how many hours a week will you work?)

Name of Employer:

Describe your college and career goals:

List any special honors/recognitions you have received in hi

gh school, college, or the
community: '




List organizations with which you are involved: (community, church, social, school, college)

Additional Comments:

Please attach a personal one-page letter explaining why you feel you are deserving of this
award and any special circumstances substantiating your need.

L authorize and agree to the use of my photograph and information about me Jor publicity
purposes if I am chosen as a recipient.

Signature of Applicant Date



