
APPLICATION FOR SCHOLARSHIP ASSISTANCE GRANT

STUDENT NAME ____________________________________________________

  Street Address      ______________________________________________
  City/Town, Zip Code _____________________________________________
  Telephone Number  ______________________________________________
  Email Address    _______________________________________________  
    

 School District _______________________________________________________

* * * * * * * * * * * *

Name of Masonic Lodge Application is submitted to:  ____________________________ 

Name and signature of a Lodge Brother and Secretary from the Lodge.

________________________________     ______________________________________
Lodge Brother Name (print) Brothers Signature

________________________________     _______________________________________
Lodge Secretary Name (print) Secretaries Signature

* * * * * * * * * * * *

Parents’ Name / Address / Occupation

Mother:_____________________/_________________________/__________________

Father:_____________________/__________________________/__________________

Number of Siblings at home    ____

Number of Siblings in college ____  &  Names of Colleges________________________

Any Information you would like the committee to be aware of: (use attachment if desired)
 

                                                                                                                    
                                                       _____________________________________________
LODGE                                             Signature of Applicant                                 Date 
SEAL

Be sure to attach all required documentation to this cover sheet


