


ACADEMIC PREPARATION

HIGH SCHOOL
High School Attending/Attended:
Address:
City, State: Zip:
ACT Score: SAT Score:
Class Rank: out of Grade Point Average: out of
(number) (class size) (number) (maximum)
Academic Honors:
COLLEGE

College in which you will be enrolled in September:

Address:

City, State: Zip:

Major Field of Study:

Minor Field of Study:

Academic Status as of next September: () Freshman, ( ) Sophomore, ( ) Junior, ( ) Senior

Academic Honors:

Grand Point Average: out of
(number) (Maximum)

Extracurricular School related interests and activities:

THE ABOVE INFORMATION MUST BE VERIFIED BY OFFICIAL TRANSCRIPT(S) FROM THE
SCHOOL(S) ATTENDED. RELEVANT SUPPORTING DOCUMENTATION MAY BE INCLUDED.



PERSONAL DATA

Name:

Home Address:

City, State: Zip:
Phone Number: S.S.#

Name of Father: Name of Mother:
Occupation: Occupation:

Annual Gross Income: Annual Gross Income:

Number of Minor Dependents in Family:

Are any of them enrolled in college? If so, complete the following:

Name Brother/Sister School Attending

Name Brother/Sister School Attending

Are there any extenuating circumstances that warrant attention at this time that would increase your
financial need through scholarships? (medication, family illness, handicaps, bankruptcy)

Is your father an lllinois Mason?

If “Yes”, list below the name, number and location of his lodge.

Name of Lodge Lodge No. City where Located

If your answer to the above question is “No”, what family member is/was an lllinois Mason?

Name:

Relationship

Name of Lodge Lodge No. Location in lllinois

This application, high school or college transcript, two professional and one personal
letters of recommendation (forms enclosed) should be forwarded to:

Valley of Southern lllinois
1549 Frank Scott Parkway W

Belleville, IL 62223
R1R 22K-22RN
Local Scottish Rite Valley



Gary
Text Box
Valley of Southern Illinois
1549 Frank Scott Parkway W
Belleville, IL 62223
618 235-3350


PERSONAL STATEMENT

THIS PORTION MUST BE COMPLETED TO VALIDATE THE APPLICATION
Give a brief narrative why you have chosen your career field:

Signed: Date:




GRAND LODGE OF A. F. & A. M. OF ILLINOIS
MASONIC SCHOLARSHIP

oG
Personal Letter of Recommendation v

Name of Applicant:

Type or Print Plainly

Please use the space below, or attach a letter to this form indicating your opinion of the applicant’s ability to
pursue studies and to achieve professional success in his or her chosen field. Information pertaining to the
character, strengths and weaknesses of the applicant will be helpful to the committee reviewing the application.

How long have you known the applicant in this position?

Name: Signature:

Address:

Applicant write Name & Address in this space

PLEASE RETURN DIRECTLY TO:




GRAND LODGE OF A. F. & A. M. OF ILLINOIS

MASONIC SCHOLARSHIP

Professional Letter of Recommendation

<

(two required)

Name of Applicant:

Type or Print Plainly

Please rate the applicant. Compare with others of like age and position.
Mark appropriate column with an “X”

No Basis For
Judgment

Upper Upper Upper Upper Lower
5% 10% 25% 50% 50%

Academic Achievement

Oral Expression

Written Expression

Working with Others

Emotional Maturity

Attitude toward Authority

General assessment of overall academic ability:

Of the approximately students at a comparable education level that | have known in

recent years, | would rate this applicant in the upper %.
Name: Signature:
School:

Name

Street Address City & Zip

Your position in above school:

How long have you known the applicant professionally?

Applicant write Name & Address in this space

PLEASE RETURN DIRECTLY TO:




GRAND LODGE OF A. F. & A. M. OF ILLINOIS

MASONIC SCHOLARSHIP

Professional Letter of Recommendation

<

(two required)

Name of Applicant:

Type or Print Plainly

Please rate the applicant. Compare with others of like age and position.
Mark appropriate column with an “X”

No Basis For
Judgment

Upper Upper Upper Upper Lower
5% 10% 25% 50% 50%

Academic Achievement

Oral Expression

Written Expression

Working with Others

Emotional Maturity

Attitude toward Authority

General assessment of overall academic ability:

Of the approximately students at a comparable education level that | have known in

recent years, | would rate this applicant in the upper %.
Name: Signature:
School:

Name

Street Address City & Zip

Your position in above school:

How long have you known the applicant professionally?

Applicant write Name & Address in this space

PLEASE RETURN DIRECTLY TO:






