
THE FREDERICK C. AND ANNA A. BOEHLER SCHOLARSHIP FUND

Sponsored by the
VETERANS OF FOREIGN WARS

FREETOWN MEMORIAL POST 6643
AND ITS

AUXILIARY
EAST FREETOWN, MA  02717

The Frederick C. and Anna A. Boehler Scholarship Fund sponsored by the VFW Post 6643 and 
the Auxiliary, East Freetown, MA will award two $1,000 scholarships.  These will be awarded to 
graduating high school seniors whose parent, stepparent, grandparent, or great grandparent is 
a current VFW Post 6643 or Auxiliary member in good standing.  (A direct descendant of a 
deceased VFW Post 6643 or Auxiliary member is eligible to apply if the deceased was in good 
standing at the time of his or her death.)  The award is based and judged on Scholarship, 
Leadership and Financial Aid.

This application must be complete and accurate and submitted

no later than April 12, 2024 to:

Boehler Scholarship
Tom Collard
89 Middleboro Road
East Freetown, MA  02717

An official school transcript which contains courses, grades, college board scores and class rank 
through the first half of the senior year shall be submitted.  Please attach the transcript to the 
application along with a letter of recommendation covering character, leadership and 
scholarship of the applicant from a person in authority in the secondary school (teacher, 
guidance officer or principal.)  The payment of the scholarship money will be given directly to 
the student after the student has satisfactorily completed the first semester and has 
maintained a 2.0 average.  This scholarship is in effect for only one year after the student’s high 
school graduation.  Marks and invoice from the school should be submitted within 60 days from 
the close of the first semester.
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PERSONAL AND FAMILY DATA:

Applicant’sName________________________________________________________________

Address_______________________________________________________________________

Telephone #_______________________________

Date of Birth_______________________________ Social Security #_______________________

Father’s Name______________________________Age______Occupation_________________

Place of Employment____________________________________________________________

Address of Employment__________________________________________________________

Mother’s Name_____________________________Age______Occupation_________________

Place of Employment____________________________________________________________

Address of Employment__________________________________________________________

Relationship to VFW Post 6643 Member_____________________________________________

Name of Post Member___________________________________________________________

Address_______________________________________________________________________

(Enclose birth certificate with Seal of Approval by a Notary Public showing relationship to Post 
Member.)

Activities Outside of School (clubs, hobbies, travel, etc. volunteer work, church activities, 
community 
service)_______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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Work Experience During High School and Summers

Type of Work Employer – Dates Total Earned

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Any additional information or comments:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

EDUCATION DATA

High School Attending _____________________________________ Date of Graduation_____________

School Activities (clubs, organizations, sports, etc., and positions held)

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

School Preference (schools you have applied to for acceptance, naming your first choice, second 
choice, if accepted)

Name Location Accepted

1.___________________________________________________________________________________
2.___________________________________________________________________________________
3.___________________________________________________________________________________

Area of Study, Interest in Future Schooling_______________________________________________

In a few words state specifically what your plans are following graduation from College.

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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Cost of Tuition at school of your choice____________________________________________________

Any loans or scholarships you anticipate receiving____________________________________________



_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Total amount____________________________

Applicant’s Signature____________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------

PARENT’S CONFIDENTIAL STATEMENT
(to be filled out by parents)

The committee requests the following information, which will be treated with the strictest 
confidence.  No application will be considered unless this information is completed.

Number of Dependents (ex. Mother &father)_____________________Ages________________
Number of Dependents now in College______________________________________________
Any unusual financial circumstances, please explain____________________________________
______________________________________________________________________________
______________________________________________________________________________

Signature of 
Parents/Guardians____________________________________________Date_______________

____________________________________________Date_______________

DO NOT WRITE BELOW THESE LINES
-------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------

Approved by 
Chairperson_____________________________________________Date_______________

         
Commander_____________________________________________Date_______________


