APPLICATION FOR SCHOLARSHIP
(Please Type or Print)

APPLICANT’SNAME:

(Last) (First) (Middle)

ADDRESS:

(Street) (City/State) (Zip Code)
DATE OF BIRTH: TELEPHONE: SSH:
FATHER'S NAME: ADDRESS:
FATHER'S EMPLOYER: JOB TITLE:
MOTHER SNAME: ADDRESS.
MOTHER' SEMPLOYER: JOB TITLE:

NUMBER OF BROTHERS IN HOUSEHOLD: _ NUMBER OF SISTERS: ____

ANY MASONIC AFFILIATION: IF SO, PLEASE LIST:

IN STUDENT'S OWN HANDWRITING, PLEASE DESCRIBE ANY UNUSUAL
CONDITIONS OR CIRCUMSTANCES WHICH INDICATE FINANCIAL NEED.
(Use additional sheet if necessary)

WHEN DID YOU/WILL YOU GRADUATE HIGH SCHOOL?

LIST ANY HONORSAWARDS RECEIVED (IN OR OUT OF SCHOOL):

LIST ALL ACTIVITIES AND ORGANIZATIONS INCLUDING HONORARY AND
ELECTED:




LIST ANY COMMUNITY SERVICE PROJECTS (INDICATE SERVICE AND
DATES PERFORMED):

LIST ANY ACTIVITIES OUTSIDE OF SCHOOL (CHURCH, SCOUTS, ETC...))

SCHOOL YOU WILL BE ATTENDING:

YOUR PLANS FOR SCHOLARSHIP FUND:

WHAT DO YOU WANT TO STUDY:

LONG RANGE PLANS:

LIST SCHOOLS YOU HAVE ATTENDED (INCLUDING DATEYS):

NAME OF COUNSELOR: PHONE #

IN 500—2,000 WORDS, PLEASE STATE WHY YOU FEEL YOU QUALIFY FOR A
SCHOLARSHIP. PLEASE STAPLE YOUR ESSAY AND THE TRANSCRIPT FROM
YOUR SCHOOL TO THISAPPLICATION.

| CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.

(Name) (Date)

PLEASE RETURN TO:
Austin Lodge No.12 A.F.& A.M.
Attention: Scholarship Committee
% Lodge Secretary
P.O. Box 5150
Austin, Texas 78763



