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MARY FLYNN MEMORIAL SCHOLARSHIP 
NEW APPLICATION 

Application must be postmarked on or before May 1, 2009 
 

In order to be considered for this scholarship, the following information must be provided to the Auxiliary State 
Adjutant at the address below: (1) copy of the completed application; (2) four letters of recommendation [at least 
one from a minister, guidance counselor, teacher or employer]; (3) Letter of acceptance from the college/university 
attending. 
 
Name of Applicant:   ______________________________________________ 
 
Mailing Address:   ______________________________________________ 

                                  Street Address 
______________________________________________ 

     City   State   Zip 
 
Telephone #: _______________  Social Security #: _______________ 
 
Marital Status: Single ______  Married ______              Divorced    ______ 
 
 
I am applying for this scholarship through:   Father (     )    Mother (   )    Grandfather (   )   
               Grandmother (     )    Other  (     ),  if other, give relationship: ___________________  
 
Eligibility name: ___________________  and membership code: ___________________ 
 
I am applying as an auxiliary member _____________ (yes/no).   
 
My Membership Code is: ___________________Unit Name and #: ___________________ 
 
 
List academic honors received, social and school related activities in which you have participated:   
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
In what field are you interested? ___________________________________  
 
Give a brief statement of your plans for study or other factors which you desire to be considered on a separate sheet 
of paper. 
 
Applicant’s Signature:  _______________________  Date: _______________________ 


