
To be considered you must submit:  
1. Your completed application. 
2. Letters of recommendations from one of your current instructors/one from a counselors/principal/home 

schoolteacher. 
3. A copy of your transcript. 
4. A brief essay (300 words max) highlighting your community involvement, your volunteer activities, the honors 

you have received, and any organizations you participated in or outside your school. 

                     Department Of Missouri VFW Auxiliary Scholarship 

     The Department of Missouri Auxiliary offers a $1,800 Scholarship and a $1,200 Scholarship to two 
deserving high school seniors who are the sister, brother, daughter, son, granddaughter, grandson, 

great-granddaughter, or great-grandson of a current member of the Department of Missouri Auxiliary/VFW. 
 

Personal Information 

 

                        Verification by High School Principal, Counselor, or Home School Teacher 

 

Applying Under The Eligibility Of 

 

Send all required information to:  
Danetta Wakefield  
21985 Lawrence 1085 
Monett, MO 65708-8127                 Due No later than April 15, 2027 

Applicant Name:   
Last Name First Name Middle Initial 

Address:   
Street City State Zip 

Phone #: ( )    Cell #: ( )   Date of Birth:     
Parent/Guardian Name:         
Parent/Guardian Address:         
Parent/Guardian phone: ( )    Cell #:   
Name and Address of College or vocational/technical school enrolled in and plan to attend: 

 
This is to certify that:  ranked  in a class of  

Student’s Name No. of Students in class 
The date of Graduation will be  2027. 
Comments about applicant should be submitted on a separate page and attached to this form. 
 Title:   Date:   
Principal, Counselor, or Home School Teacher Signature 

 
Name:  Relationship to Applicant:   

VFW or Aux. Member’s Name 
Member of Auxiliary/Post #:  Address:  District: _________ 
(Eligibility must be verified through the Post/Aux. in which the member belongs.) 
This is to verify we have checked the eligibility of the student. 
 Phone No.: ___________________ 
Auxiliary President Signature 
 Phone No.: ___ 
Auxiliary Scholarship Chairman Signature 
 
Applicant Signature:   
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