
National Society of Pershing Rifles 
L-4 Alumni Association

Congleton-Etheridge Memorial Scholarship Fund 
Application for Scholarship 

The L-4 Alumni Association, Inc. does not and shall not discriminate on the basis of race, color, religion (creed), 
gender, gender expression, age, national origin (ancestry), disability, marital status, sexual orientation, or 
military status, in any of its activities or operations.  

Last Name: ___________________________  First Name: _______________________ Middle Name:_________________________ 

Present Address:______________________________________________________________________________________________ 

Home Address: ______________________________________ City: _____________State:________ Zip Code:__________________ 

Telephone Number: ___________________________         Cell Phone Number: _____________________________ 

E-Mail:______________________________________          Age: _____________ 

EDUCATION, EMPLOYMENT (Full or Part Time) & MILITARY SERVICE  

Account for all time, over two months, since you left high school in order, starting with the most recent. 

Dates 

From To        School, employer, or  
 branch of military service 

Location Course or 
 kind of work 



2 

 HIGH SCHOOL / COLLEGE RECORD 

Institution 
Degree 

       Title Date 
Grade Point Average 

 EXTRA CURRICULAR ACTIVITIES 

Year  High or Preparatory School College 

Freshman 

Sophomore 

Junior 

Senior 

Hobbies and other activities: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

List any organizations to which you belong and any leadership positions held: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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List any awards you have received, the name of the organization from which you received the award(s), and the date of the 

award(s): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

LETTERS OF REFERENCE  
Three letters of reference, signed by the writer, and addressed to the L4 AA Scholarship Committee must support this application. 
Letters, with name of the person and contact information, may be from high school teachers, faculty, or cadre. Two of the three 
letters must be from a Faculty Member of your university that has had you as a student in his/her class. The letters of reference 
must be emailed directly to l4aascholarship@l4aa.org by the provider of the reference, and are not disclosed to the applicant.  

Give the following information regarding the writers. 

  Name and Address      Position and Business  Date Requested 

1 

2 

3 

SUPPLEMENTARY INFORMATION  

Give a short statement (below) why you are applying for a scholarship, why you feel you are qualified to receive this scholarship and 

special circumstances that may make you a particularly worthy candidate. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Give evidence of your passion and integrity for ROTC and the Pershing Rifles, as well as of your professionalism, commitment and 
prior and ongoing involvement with ROTC and/or the Pershing Rifles, as a separate attachment to your application. Please type your 
name in the top left corner for reference.  The title of the essay is ‘What Do Passion and Integrity in Leadership Mean to You?’,  is to 
be 500 words minimum, and formatted in Times New Roman, 12 point, and double spaced. 

mailto:l4aascholarship@l4aa.org
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Applicant Acceptance of the Scholarship rules and policies. 

Immunity and Release:  By applying for the CONGLETON-ETHERIDGE MEMORIAL SCHOLARSHIP and accepting all Scholarship 
Requirements and Procedures as stated, regardless of whether or not I am awarded the scholarship, I extend absolute immunity to, 
and release and hold harmless from any and all liability for L-4 Alumni Association, Inc. their representatives, its Executive 
Committee, its Board of Directors, Officers, Employees, Alumni Members, and Agents; other institutions or individuals providing 
information, their representatives to, from, or by any third party, including otherwise privileged or confidential information.   

Certification:  By my signature below, I certify that all information submitted in my application and in all supporting documents is 
true, complete and correct. I also agree with the Immunity and Release as stated. I agree to supplement the information in my 
application and supporting documents and should any statement, although true when made, become untrue due to a change in 
circumstances or discovery of new information I will report this information change to the Scholarship committee by email.   

Application Submission Instructions: Upon completion of your application, click the save button to save your application.  Print your 
entire saved application and sign and date, in ink. Make a PDF of the signed application and any additional documents you wish to 
submit and email with a cc to yourself, to the Scholarship Chairman:  thoswan@att.net.

Printed Name:  _______________________________________________________________________________________________ 

Signature: ___________________________________________________________________________________________________ 

Date: ___________________________ 
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