
AMERICAN LEGION AUXILIARY
SECOND DISTRICT

DEPARTMENT OF IOWA

Attention Guidance Counselor:

The Second District American Legion Auxiliary will be awarding three $300 Merit Awards in April2018. Enclosed is a copy of the application form. Please note this is a two-sided form. Feel freeto make more copies as needed. The application may be copied on two separate sheets ifdesired.

MERIT AWARD ELIGIBILITY

1. The applicant must be either a member of the American Legion Auxiliary; or the daughter,granddaughter, great-granddaughter, sister, wife, son, grandson, great-grandson, brother,widow, husband or step relative of a WWI, WWII, Korean, Vietnam, Granada/Lebanon, Panama,Persian Gulf or present conflict Veteran.
2. The applicant must be a resident of the Second District attend high school in the SecondDistrict or be eligible through a person paying dues in the Second District Legion or Auxiliary andreside in a District adjacent to the Second District. The Second District includes the followingcounties: Dubuque, Jackson, Clinton, Scott, Linn and Jones.
3. The applicant must be or must plan to be enrolled in a school in the state of Iowa.

APPLICATION DEADLINE IS MARCH 15, 2018
NO EXCEPTIONS

All application questions must be answered and all enclosures must be included in
order for the committee to consider the application. Completed applications should be
sent to me at the address below.

Thank you for your assistance with our Merit Award Program. If you have any questions, pleasecontact me.

Pat Kilberger
6306 Walford Rd.
Fairfax, Iowa 52228
319-846-2418
pat.kilberger@gmail.com



OFFICIAL MERIT APPLICATION
AMERICAN LEGION AUXILIARY

SECOND DISTRICT, IOWA
It is the responsibility of the applicant to answer ALL questions and submit ALL
requested materials.
The application will be disqualified if these requirements are not met.

1.

___________________________________________________ _____________ __________

(Name) (Age) (Birthdate)

(Address) (Birthplace)

(City) (State) (Zip)

2.

___________________________________________
_________________________

(Parent’s Names) (Parent’s address, if different)
If you are living with someone other than parents, give their name, address and their
relationship to you.
Number of people in family
Number of dependent children
Ages of dependent children

________________

Father’s occupation

__________________

Mother’s occupation

________________

Total annual family income
$_________________

3. I am eligible for application because: (must choose at least one)
_a. I am a member of the American Legion
_b. I am a member of the Sons of the American Legion
_c. I am a member of the American Legion Auxiliary
_d. lam a member of the American Legion Auxiliary Juniors
_e. I am the (relationship) of a Veteran of WWI, WWII, Korea,

Vietnam, Grenada/Lebanon, Panama, Persian Gulf or present conflict Veteran. (circle era)
Relationship eligibility for 3e. must be the mother, daughter, granddaughter, great

grandaughter, sister, wife, son grandson, great grandson, brother, widow, husband or step-
relative of a WWI, WWII, Korea,Vietnam, Grenada/Lebanon, Panama, Persian Gulf or present
conflict Veteran.

4. List the names and relationship of family members who are members of the American Legion
and/or American Legion Auxiliary

__________________________________________________

(Name/Relationship)

(Name/Relationship) (Name/Relationship)

Are you a Veteran of military service? _lf yes, give service dates and service branch

______


