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Scholarship Information 

The Ohio Past Detachment Commanders Club is offering a scholarship to current Junior and Seniors in 
high school, and to first-year students enrolled in a college, university, or technical, trade, or similar 
school.  The following criteria must be met to be considered: 

1. Applicants must complete the OPDCC Scholarship Application and the essay, “What Sons of The
American Legion means to me, my family, and my community.”

2. Applicant must be paid for the current Sons of The American Legion membership year.
3. Applicant must be a paid member for a minimum of five (5) consecutive years.
4. One (1) scholarship in the amount of $750.00 will be awarded each year.
5. Scholarship will be awarded at the Detachment Convention.
6. Applications must be received no later than 12:00 noon on March 1 to be considered for that 

membership year. 
a. ALL pages of this document must be submitted via email to ohiopdcc@gmail.com. 

Applications will be scored by the OPDCC Scholarship Committee.  Points will be awarded as follows: 

1. One (1) point for each year of continuous membership.
2. One (1) point for each office held.
3. One (1) to seventy-five (75) points for the required essay.
4. Supporting documents may be submitted, as instructed on the application.

Scholarship Application – Essay 

Please answer the question “What Sons of The American Legion means to me, my family, and my 
community.”  This essay must be between 500 – 750 typed words in 12-point Times New Roman font and 
must be included with this application. 
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Scholarship Application 
 
Applicant Information 
Full Name  

Full Address 
 
 

Phone  
Email  

 
Membership Information 
Member ID #  
Squadron #  
Squadron Name  
Squadron City  
District #  
Continuous Years  

Offices Held and activities 
participated in 

 Years  
 Years  
 Years  
 Years  
 Years  
 Years  
 Years  
 Years  

 
Education Information 
High School  
High School City  
Current Grade  
Expected Graduation Year  

 
In this section, please list all clubs, sports, bands, etc. that you participated in 
High School Club/Activity #1  

How I participated 
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High School Club/Activity #2  

How I participated 

 
 
 
 

 
High School Club/Activity #3  

How I participated 

 
 
 
 

 
High School Club/Activity #4  

How I participated 

 
 
 
 

 
High School Club/Activity #5  

How I participated 

 
 
 
 

 
Community Involvement 
Organization #1  

How I participated 

 
 
 
 

 
Organization #2  

How I participated 
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Organization #3  

How I participated 

 
 
 
 

 
Organization #4  

How I participated 

 
 
 
 

 
Organization #5  

How I participated 

 
 
 
 

 
 
Applicant Name   __________________________________________ 
Please print using blue ink 

 
Applicant Signature  __________________________________________ 
Please sign using blue ink 

 
Date     __________________________________________ 
 
 
 
Parent/Guardian Name  __________________________________________ 
Please print using blue ink 

 
Parent/Guardian Signature __________________________________________ 
Please sign using blue ink 

 
Date     __________________________________________ 
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