




18. You must submit three (3) letters of recommendation from:

A. Superintendent or School reference
B. Business or professional person
C. Member of the Clergy or other

19. l submit a letter from my Post or Unit verifying my eligibility.

20. I submit a transcript of my last scholastic record, as a requirement.

21. I enclose a photograph, as a requirement.

22. As an applicant for this Merit Award you must submit an original signed essay consisting of not more than 500 words, which will
give insight into your personality and express the qualities you want to be known and be remembered by in your chosen field.

23. It is the responsibility of the applicant to answer all questions and submit all requested materials . .IF APPLICATION IS NOT
COMPLETE, lTWILL NOTBE CONSIDERED FOR AMERIT AWARD.

DEADLINE: APRIL l, 2023 

Mail to: 
SHARON HATCH 

513 UNION ST 
POBOX216 

WHITTEN, IOWA 50269 

Signed _______________________ _ 

Address _____________________ _ 

Phone 
-------------------------
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________________, 

APPROVED BY DISTRICT MERIT AW ARD COMMITTEE: 

CHAIRMAN COMMITIEE MEMBER 

COMMITTEE MEMBER 

Revised 10/2022 




