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This is a competitive scholarship.  
Please be as thorough and specific as possible with your answers.  

 

Sponsoring Lodge Name and Number:   

Name of Exalted Ruler:   

Name of Student:   

Date of Birth:   

Phone Number:   

Address:   

Student’s Email  
or best way to contact student: 

 

City:  

State:   

Zip Code:   

Gender:   

1st Parent/Guardian Name:   

2nd Parent/Guardian Name:   

High School Attended:   

Dates you attended your high school:   

SAT or ACT Score:   

Class Rank:   

Name of school for which  
scholarship will be used:  

 

 

Why have you chosen this school? 

 
 
 

 
What are your education and career goals?
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How do you plan to finance your education? 

 
 
 
 

 
List your extracurricular activities, awards, interests and hobbies: 

 
 
 
 

 
What is the nature and degree of your special needs (Accommodations, IEP or 504 plan 

qualifying areas). What additional help do you need to succeed? 

 
 
 
 

 
Please list any adaptive equipment or supportive devices you require:  
(headphones, tablets, calculators, etc.)  

 
 
 
 

 
 
Signature of Student: ____________________________________________  
 
Names, Titles, and contact phone number of individuals  
submitting Letters of Recommendation:  
 

1.   

2.   

3.  
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Parent Statement: (may be an attachment. If so, please state “attached”)  

 

 
 
 
Signature of Parent: ___________________________________________________  
 
 
 
Each application must be accompanied by the following:  
 
1.  Official high school transcript(s).  

2.  Completed Student Application Form.  

3.  A letter of not over 200 words from parent(s)/guardian describing your family 
obligation, resources and need for financial assistance.  

4.  Three letters of recommendation from a high school teacher/counselor, a special 
educator/therapist, and one other, such as a responsible community member.  

5a.  The Individual Education Program Report supplied from the student’s school.  
A 504 form will also be accepted.  

5b.  A letter from doctor regarding “special needs” is needed if applicant does not have 
an I.E.P. or form 504 from the school.  

6.  A letter of acceptance from a school if available with the submission of your 
application, if not available it must be submitted before you will be given any 
scholarship money.  

 
 
 
 
 

Student’s Initials   

 
 
 

Email your application with attachments to: joanmrowland@gmail.com 


	Text70: 
	Text90: 
	Sponsoring Lodge: 
	Lodge Exalted Ruler Name: 
	Applicant Name: 
	Applicant DOB: 
	Address: 
	Applicant Email address: 
	City: 
	State: 
	Zip Code: 
	Gender: 
	1st Parent Name: 
	2nd Parent Name: 
	High School: 
	Dates attended: 
	Standardized test score: 
	class rank: 
	college name: 
	why this college: 
	career goals: 
	finance plans: 
	extracurriculars: 
	needs assessment: 
	supportive devices: 
	reference 1: 
	reference 2: 
	reference 3: 
	parent statement: 
	parent signature: 
	student initial: 


