VETERANS SCHOLARSHIP

PORT TOWNSEND ELKS LODGE 317
555 Otto Street
Port Townsend, Washington 98368
Phone: 360-385-0317

MISSION STATEMENT

Consistent with Elks longstanding commitment to “never forget” our nation’s Military Veterans,
this scholarship is a means to recognize and repay our debt to their service and sacrifice, by
supporting their educational pursuits and transition to success in civilian life.

DESCRIPTION

The Port Townsend Elks Lodge 317, Veterans Fund, has established a scholarship for military
veterans, funded at $2500, available each year in the month of April, through March of the
following year. The fund is available to any honorably discharged military veteran, residing in
Jefferson County and/or attending a post-secondary educational program in Jefferson County.
The fund may be awarded to one veteran or to multiple veterans depending on need and the
number of applications received.

APPLICATION PROCESS

Those interested in applying for the scholarship must complete and submit the attached
application, including a document to verify veteran status and a statement of educational goals.
Applications may be mailed or delivered to Port Townsend Elks 317, at the above address, or by
email to Larry lardella, iardella4@msn.com. Applications will be reviewed by the Elks
Scholarship Committee and Veterans Program Coordinator. A response will be provided to each
applicant within 30 days. Funds are sent directly to the designated school. Deadline for
applications is June 15. The deadline may be extended if all funds are not awarded by June 15.

Questions may be directed to Larry lardella, at iardella4@msn.com.
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Elks 317 - Veterans Program
2018 Veterans Scholarship

Applicant Information

Name

Male Female
Mailing Address

Married Single

Branch of Service

Attach Copy of: VA Health ID or DD214

School Information

Name

Dates Attending:

Receiving Gl Bill Benefits? Yes No

Briefly explain the reason you are
applying, and amount of funds needed.

Please attach a statement of how your
education will help you to achieve your
goals for the future.

FOR REVIEWER’S USE:

Name
Recommendation:

Signature
Date

Phone Email
Date of Birth

City

State Zip Code

No. of Dependent Children

Dates Entered/Released Active Duty

or VA general ID or Military Retirement ID

Address

Program:
Other financial aid-Describe:

If scholarship is awarded would you be
willing to attend an Elks event at the end
of your program to tell us about your
experience? Yes No

Name

Recommendation:

Signature
Date



	Elks Veterans Scholarship application.pdf
	Applicant Information
	School Information
	FOR REVIEWER’S USE:


