The Eighteenth Masonic Disteict Association
o Serving the ‘Greal Eighteeath District® '

Scholqpship DPquGm
Apblicofion Form

PLEASE RETURN NO LATER THAN
MARCH |,
NO EXCEPTIONS

To

Richard Miller Scholarship Chairman
51907 State Route 145
Beallsville, OH 43716

Phone; (740) 926-1568




18th MASONIC DISTRICT SCHOLARSHIP

For your Application to be considered you must meet the following
conditions.

I. Application must be received by the Chairman of the Scholarship
Committee no later than MARCH 1, NO EXCEPTION

2. Applicant must be the Son, Daughter or Grandchild of a
Mason in good standing of a Masonic_Lodge in the 18"

Masonic _ District, and a High School Senior Pursuing A
Bachelor Or Associate Degree.

3. Application must be complete and contain the following
Information:

A. Must be signed by a Parent or Guardian..
B. Must contain a Transcript

C. Must have Two Letters of recommendation excluding
Family members.




v

Scholarship Application -
Eighteenth Masonic District Scholarship Program

LFlll Out Completely:
Applicant must be the son, daughter, or grandchild of a Mason
Application must be typewritten,

| 1. Student Informatlon: | S

Name:

Addrese:

Brthdate:

School District: Sex: M

High School:___ : County

School Addrese:

2, Parent Information:

Grandfather

Father's Name

Lodge name & number

Place of Employment : Position:
Work Addrese | | Phone;
Home Addrese Phone:.

Mother's Name

Place of Employment Position:
Work Addrese Phone:
Home Addrese Phone:

Number of dependent children in family:
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3. Information Related to Post High School Education:

1. What college or educational Institution do you wish to attend?
2. Have you been accepted by this institution? r’
3. What type of degree are you going to obtain? Aseociate________ PBachelor

4, What Is your area of Interest? .

5. What s the anticipated annual cost for your educatlonal program per year?_______
©, Other scholarships ipplhd for:

7. Have you been awarded any scholarship money? Yes No
8. Why do you feel that you have a need for this scholarship?
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Student Name;

High School Princlpal or Counselor completes this section::

*ATTACH TRANSCRIPT OF APPLICANT'S GRADES SIGNED BY SCHOOL OFFICIAL,

8. Number In Senlor clase: Grls Boys

Applicant's clase rank: Junlor year:____ Senlor year:
10. Cumulative grads point average: _ (on a 4.0 ecale)
11, SAT Scoree: Yerbal: Math; Total;

Rate thisecore: _______ high — ___averagé _______ low

12. ACT Score:
Rate this score high average ________ low

13. List any academic honore thie student has received:  (poesble polnté— 10)

<

.:.'n-".u-' o e

14. Evaluation of the applicant: (Leadership, pereeverance, prediction of success at
unlversity, post high echool education.) (Possbls points-10)

. Signed: | Posttion:

Date:
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Student Name:_____

Please attach with this application recommcndaﬂon atatcmenta fromt

wo PCI"E-OH&,
excluding family members.

| Name of referanceﬁT]

1. Name;

Relationship to applicant:

Addrees:

Telephonc:

2. Name:

Relatlonship to applicant:

Address:

Telephone:

Ew: tement of Applicant and Parent or Guardian;

We have examined thb'appllcauon and the records are true, complete and accurate.

Sgned: Date:

(Applicant)

Sgned: Date:

(Parent or Guardlan)

Page 5



Student Name:

Scholastic Record:

Student completes this section;
1. PERSONAL ACHIEYEMENT: (School Activities) Possible Polnts-20

List the activities participated In during your high school attendance such

as: Class officer, plays, athletics, music, organizations belonged to, offices
held, etc,

Activity " |No. of Years Remarks/Type of work performed

2. Descrbe your educational goals and plans for your future: (Possble pointe-10)
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d. List all other activities which will more fully descrive your
out-of-school clube and organizations, (Possble pointe-10)

past achlevements Includng

feae e

4. Is there any other Information which you might conelder
vo be used as a tié-breaker, (Posebie pointe- 10)

—

Important? Write an escay
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