
L/CPL ROBERT J. SLATTERY MARINE CORPS LEAGUE  
DETACHMENT #206 

SCHOLARSHIP APPLICATION  
   

For Currently Enrolled Higher EducaƟon Students 
 

 
Applicant’s Name: _____________________________________________________________ 

Applicant’s Address: Street: _____________________________________________________  

            City: _________________________ State: _____________ Zip Code: ______________ 

Applicant’s Phone Number: _______________________________         Cell             Landline 

Applicant’s Email Address: ______________________________________________________ 

High School AƩended: _________________________________________________________ 

Current EducaƟonal InsƟtuƟon AƩending: _________________________________________ 

   Address of Current School AƩending: Street: ______________________________________  

            City: _________________________ State: _____________ Zip Code: _______________ 

Major or Area of Study: ____________________ Year of Study Applying For: ______________ 

 

o AƩach a copy of your latest official higher educaƟonal insƟtuƟon transcript 
 
 

o AƩach (on a separate piece of paper) a list of all extracurricular acƟviƟes you have 
parƟcipated in since graduaƟng high school (athleƟcs, clubs, volunteer work, etc.), including 
work experiences (paid or unpaid).  Note any leadership posiƟons you held in any of the 
acƟviƟes. A resume or curriculum vitae is acceptable. 

 

o AƩach (or have sent/emailed separately prior to the deadline) at least 1 and no more than 3 
LeƩer(s) of RecommendaƟon. The leƩers can be from anyone who knows you (teachers, 
school officials, coaches, supervisors, religious leaders, local or state leaders, etc. who are 
neither a family relaƟve nor your Marine Corps League Sponsor. The LeƩer of 
RecommendaƟon should include how you (the Applicant) live up to one or more Marine 
Corps Core Values of Honor, Courage, and Commitment. 

 
o Ensure that all requested pieces are available, sign and send as directed.                    

 

o ApplicaƟon Period: April 1st through May 31st 



I agree that all the informaƟon provided is true to the best of my knowledge.  I also agree to 
provide updates as requested by the L/CPL Robert J. SlaƩery Detachment of the Marine Corps 
League should I be selected as a recipient for this Scholarship. 
 
Date: __________________   Signature: ____________________________________________ 
 
Name of Detachment Member Sponsor: ____________________________________________ 

     RelaƟonship to Applicant: _____________________________________________________ 

 

 

The Scholarship ApplicaƟon must be postmarked by May 31st and can be submiƩed via email, 
US Postal Service (USPS), or other courier (UPS, FedEx, etc.). 

o To submit via email (preferred), send the completed applicaƟon form and all aƩachments to: 
mclslaƩerydet.scholarship@gmail.com .   

 

o To send via USPS (or a courier), mail (with appropriate postage paid) the completed 
applicaƟon form and all aƩachments to a Scholarship CommiƩee person: 

 

 

 

 

If you have any quesƟons, contact the Scholarship CommiƩee at 
mclslaƩerydet.scholarship@gmail.com . 

Jim Koons, Commandant 
NJ MCL SlaƩery Detachment 
22 Prospect Pl 
Morristown, NJ 07960 
 


