
Chapter #21 American Legion 

Riders McMinnville, OR 

McMinnville Oregon Chapter #21 American Legion 

Riders Scholarship Grant Application 

School Counselor Name: ___________ _ 

Contact phone number: __ - __ _ 

When application is complete or if you have any questions, please 

Contact: 

Bob Wilson ALR Scholarship Committee Chair 

503-434-0266

or

bogaws@gmaH.com 

or 

Attn: Bob Wilson 

Attn: ALR Scholarship App. 

126 NE Atlantic St. 

McMinnville, Or. 97128 

The American Legion Riders (ALR) are collective members of the American Legion 

Veterans organization and one of the nation's most prominent supporters of our military 

veterans, and their families. 



Chapter #21 American Legion 

Riders McMinnville, OR 

McMinnville Oregon Chapter #21 American Legion 

Riders Scholarship Grant Application 

School Counselor Name: ___________ _ 

Contact phone number: __ - __ _ 

When application is complete or if you have any questions, please 

Contact: 

Bob Wilson ALR Scholarship Committee Chair 

503-434-0266

or

bogaws@gmail.com 

or 

Attn: Bob Wilson 

Attn: ALR Scholarship App. 

126 NE Atlantic St. 

McMinnville, Or. 97128 

The American Legion Riders (ALR) are collective members of the American Legion 

Veterans organization and one of the nation's most prominent supporters of our military 

veterans, and their families. 





Chapter #21 American Legion 

Riders McMinnville, OR 

To be awarded; Proof of Enrollment in a school and address of the school is required. 
Grants will then be released to the student. 

Complete and submit all information on this application. 
Incomplete applications will not be considered for award. 

Personal Data 
(type of print clearly) 

Cover sheet for Chapter #21 ALR Scholarship Grant Application 

Name ______________ _ 

Documented Student Cumulative GPA�--

Home Address _____________ _ 

Mailing address (if different) ________________ _ 

Student phone contact number ___________ _ 

Email Address: _______________ _ 

Parent or Guardian's phone contact Phone. _______ _ 

Qualifying Veterans Last Name. _________ First. ______ _ 

Qualifying Veteran Branch of Armed Forces. _______ _ 

Qualifying Veteran American Legion member? Yes D No 

Student Signature: _______________ _ 

Qualifying Veteran Signature or parent/guardian. ____________ _
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