ATHENS MASONIC SCHOLARSHIP APPLICATION

ACADEMIC YEAR 20 to 20

Applying forl;llSt award 2" award (1* awarded - academic year)
Please include a picture for newsletter nnd newspaper publication.

Your Name Date of Birth
Address Email address

City State Zip
Phone Number Social Security Number

Name of Parents/Guardian

Address of Parents/Guardian

City State Zip

Phone Number of Parents/Guardian

Person Who Is Your Masonic Affiliation

Relationship
Member of: Paramuthia Lodge #25 F&AM Athens Chapter #39 RAM
Athens Council #15 R&SM Athens Commandery #15 KT
You Belong to Tri Rivers DeMolay

Name of High School From Which You Graduated

High School Address

Date of Graduation Grade Point Average

(Please include a copy of your current high school transcript. Xerox copy is ok.)

Extra-Curricular Activities

Awards Earned:

Jobs Held

Community Service




College Grade Point Average (if applicable)

Name and Address of Educational Institution or vocational Technical Program You Plan
to
zttend

Area of Intended Study/Future Plans

Have You Been Accepted As A Fulltime Student at This Institution?

Have You Received or Are You Currently Receiving Any Other Scholarship or Grant? If
so, please List Amount and Source.

What Other Sources of Financial Aid Have You Sought?

Will You Be Receiving Support From Your Parents/Spouse? Yes No

Approximately, What Will Your Expenses Be For the Next Academic Year?

Tuition

Room/Board

Books

Fees/Misc.

Total

Approximately, What Will Your Income Be For the Next Academic Year?

Self Will You Be Working?

Parents

Scholarships/Grants

Other

Total

On a Separate Sheet, Please Answer the Following Questions:
1. Describe a personal achievement of which you are particularly proud.

2. Besides having a Masonic affiliation, why do you feel you should be considered
for this scholarship?
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