
Veterans of Foreign Wars of the United States and Auxiliary
Frank N. Brown VFW/VFWA Scholarship Program Instructions

The Frank N. Brown Scholarship Program is a Wisconsin program.

          APPLICATION DEADLINE: APRIL 30, 2020 (Applications received by Chairman on
or after May 1, 2020 will not be considered)

Eligibility: Applicants must be a high school senior or first year college student.  Eligibility must come 
from Wisconsin VFW/VFWA members in good standing. The VFW /VFWA member must be a 
Parent (Father, Mother) or Grandparent (Grandfather, Grandmother). If the student is a VFWA 
member they apply under their own membership, If the member is deceased, they must have been current 
with their dues in the year of their death. The VFW Post Quartermaster or VFWA Post Treasurer 
must verify this     with their signature on the application   Only one eligible VFW or VFWA member is 
required to be listed but more can be added. Make sure all appropriate information is completed in the 
membership eligibility table on application.

 The Scholarship will be awarded on the following criteria: Financial Need Academic Merit Community 
Service and Service to a Veteran or a Veterans Family

 The application time line is 1st of February to the 30th of April the number of scholarships for the year 
will be determined by funds available. Scholarship will be awarded in various amounts based on the 
students need. disbursements will be sent out after the 1st of June.

Frank Brown Scholarship Packet Includes: Failure to do so will automatically disqualify applicant.

 Frank Brown Scholarship Application  : Complete and on time
 Activities with years participated, positions and awards

 Listing of extracurricular activities  . Include your name on this attachment.
 Listing of community service  . Include your name on this attachment.

 Scholarship aptitude   ACT/SAT (high school senior only) or other comparable test as required by 
school the applicant will be attending.

 Service to Veteran or Family of Veteran  
 Applicant’s class transcripts  
 The first page of parent’s tax return and FAFSA  

Mail complete packet (application and attachments) to: 
Wayne W. Woodman, Chairman
Frank Brown Scholarship

                                                                                           701 Wolcott Street
                                                                                           Sparta, WI 54656

Questions or assistance? Contact Chairman Wayne Woodman at h2boifvet@yahoo.com or 608-269-
0214/608-498-1202. Email address is for questions only and not for submitting packet.



Frank N. Brown VFW/VFWA Scholarship Program
(Please read instructions and this application thoroughly before completing and submitting)

Applicant Information:

Name: _____________________________________________________________
Address: ___________________________________________________________
City: _______________________________________ Zip Code: ___________
Phone: ______________________ Email: ______________________________

Eligibility:

VFW MEMBER VFW AUXILIARY MEMBER
Member you are eligible for this scholarship 
is your _________________.
(Fill in the blank. See eligibility requirements 
from information sheet.)

The Auxiliary Member you are eligible for 
this scholarship is your _________________.
(Fill in the blank. See eligibility requirements 
from information sheet.) 

Member Name: Member Name:
Post # /Location: 
______/_________________

Post # /Location: 
______/_________________

Membership Card #: Membership Card #:
Deceased?         ___ YES  ___ NO Deceased?         ___ YES  ___ NO
Life Member?   ___ YES  ___ NO Life Member?   ___ YES  ___ NO
Date last annual dues paid: ___________
(Not required if Life Member)

Date last annual dues paid: ___________
(Not required if Life Member)

Quartermaster Verification Signature: Treasurer Verification Signature:

 What secondary schooling will you be attending?  ____College/University
____ Technical/Trade

 What is your intended Occupation/Profession/Course of Study? _________________________________

 What school are you planning on attending? _________________________________________________

To be completed by the Principal or School Representative:

Grade Point Average: ______

Recommending remarks of Principal or School Representative (May be attached):

Signature of Principal or Representative: __________________________________________






