
 

POST 1375 

Chadron, NE 

 

 
 
 

Dear Applicant, 

 

We at post 1375 are excited to offer this scholarship opportunity. We have for several years 
now raised funds through The Grey Eagle Warrior Challenge to assist veterans in participating 
in the Honor Flight program as well as to provide scholarships to veterans from the 
panhandle. To that end, we have established the criteria below. It is our hope that this $500 
scholarship will assist you in achieving your educational goals. 

 

Scholarship Criteria  

● The applicant must be either currently living in the panhandle or be originally from the 
panhandle. 

● The applicant must be a veteran or the spouse or child of a veteran. 

● The applicant does not need to be enrolled in an institution of higher learning. Any 
training for a trade or job will be considered by the committee. 

 

If you meet the above requirements, please fill out the attached application and send it to the 
following address by May 1, 2024: 

 

VFW – Post 1375 
P.O. Box 325 
Chadron, NE 69337 

 

 

 

You can also apply online:  chadronvfw.org  

https://www.chadronvfw.org/


 

POST 1375 

Chadron, NE 

 

Scholarship Application 

Applicant Information 

      
Full Name: Last: First: M.I.: Date:  

 
   
Address: Street Address: Apartment/Unit #: 

    
 City: State: ZIP Code: 

 
Phone:  Email  

 

What is your veteran status? 
Disabled Vet 

☐ 
Combat Vet 

☐ 
Vet 
☐ 

Spouse of a 
Vet 
☐ 

Child of a Vet 
☐ 

 

Are you a member of the VFW? 
YES 
☐ 

NO 
☐ 

If yes, which 
post?  

 
Have you received a scholarship from us 
before? 

YES 
☐ 

NO 
☐  

 

Military Service 
Note: If you are a spouse or a child of a vet, please fill out the following section for the spouse or parent that qualifies you 
for this scholarship.  
Include their name here:  

 

Branch:  From:  To:  
 

Rank at Discharge:  Type of Discharge:  
 

If other than honorable, 
explain:  

 
If combat vet, what 
tour/campaign:  

  



 

POST 1375 

Chadron, NE 

  

Family 

    

Name:  Relationship:  

Name:  Relationship:  

Name:  Relationship:  

Name:  Relationship:  

Name:  Relationship:  

Name:  Relationship:  
 

Education 

Please use the space below to describe your educational goals and how you intend to use this scholarship: 
 

 
 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

Signature:  Date:  
 


