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Sons of The American Legion, Detachment of Indiana

777 North Meridian Street, Suite 104, Indianapolis, Indiana 46204

(317) 630-1363

(317) 237-9891 (Fax)

S.A.L. SCHOLARSHIP APPLICATION

2007-2008
Full Name:___________________________________________________

Address:_____________________________________________________
City:_________________________ State:_______ Zipcode:_______​​​​_
Phone Number: (_______)____________________
Squadron Number: ______________

S.A.L. Membership Number:______________________

S.A.L. Member Since:___________

High School:_________________________________________________
City ________________ State _________ Graduation Year:_______ 
School Attending: ___________________________________________ 

Campus Located in ___________________________________________
Applicant's Signature
___________________________________ Date ____________________ 

Endorsement Section

I, _____________________________________ have read this application                  

             (print name)

and find it a true testament to the quality of work the applicant has done on behalf of the Sons of The American Legion. 

________________________________________          _________________
  Squadron or Post Commander Signature                  Date
Membership # ______________________  Squadron/Post No: ____________ 
*These pages are maintained by Michael Pipher. Please feel free to include a note with any comments or suggestions. Last updated on 8/13/07.
