
AMERICAN LEGION PIERRE POST 8 
PO BOX 621, PIERRE, SD  57501-0621 

PHONE: 605-224-7681 
EMAIL: pierrepost8midconetwork.com 

 

POST 8/BURKE FAMILY SCHOLARSHIP APPLICATION 
 

Last Name (student):___________________________________  First  Name__________________________ Middle Initial ______ 
 
Home Address____________________________________City_________________ State___________ Zip Code ______________  
 
Birthdate (mo/date/yr) _________________________________     Current Education Level: ______________________________ 
 
Home Telephone Number: ______________________________      Cell Number: _______________________________________  
_________________________________________________________________________________________________________  
 
LOCATION OF YOUR SELECTIVE SERVICE BOARD:  City________________________Co________________________State______ 
 

 
 
 

FOR MALE APPLICANTS UNDER 18 YEARS OF AGE 
I hereby affirm that I will register for the Selective Service 
at the location listed above:  
 
 
Signature: _______________________________________ 

FOR MALE APPLICANTS 18 AND OVER 
I hereby affirm that I have registered for the Selective Service 
at the location listed above.   
My Selective Service number is: ________________________ 
 
Signature: ________________________________________ 

INFORMATION ABOUT THE VETERAN THROUGH WHOM ELIGIBILITY IS ESTABLISHED: 
 
Veteran’s Name: ______________________________________       Veteran’s Birth Date: _________________________________ 
 
Veteran’s Address: _____________________________________      If Deceased, Date of Death: ___________________________  
 
Relationship to Applicant: _______________________________      Legion Membership Number: __________________________       
 
Note;  Scholarships are available to children (natural, adopted  and step) or grandchildren of members of Post 8, or the American 
Legion, or the children or grandchildren of veterans who died in service during any period of service which qualifies for Legion 
membership or who died subsequent to their Honorable Discharge . 
 
Eligibility criteria for membership in the American Legion can be requested from the Post 8 Admin office @  605-224-7681. 

HIGH SCHOOL SENIOR APPLICANTS MUST PROVIDE: 
1. Personal Resume with Cover Letter written by applicant. 
2. Letter of Acceptance to you from the school indicating 

that you have officially been accepted by that school. 
3. Verification of military service of a parent or grandparent 

which establishes eligibility in the American Legion, if not 
a current member of Post 8. 

4. High School GPA — Spring & Fall Senior Year  
5. Submit Verification of your parent’s or grandparents Mili-

tary service if they are not already members of  Pierre 
Post 8 American Legion (DD-214). 

 
Sponsoring Veteran’s Signature (if not deceased) and Date: 
 
 
_________________________________Date_____________ 

FOR COLLEGE STUDENT APPLICANTS: 
1.    Personal Resume with Cover Letter written by  applicant. 
2. Student must be a first time applicant. 
3. For College Freshman— submit High School Grade Tran-

scripts for all grades. 
4. For College Sophomore/Junior/Senior — submit official 

college GPA transcript. 
5. Submit Verification of your parent’s or grandparents Mili-

tary service if they are not already members of the Pierre 
Post 8 American Legion (DD-214 ). 

 
 

Applicant’s Signature and Date Submitted: 
 
 
__________________________________Date_____________ 


