WIDOW’S SONS’ LODGE NQO. 66:
AF. & A M.
CHARLOTTESVILLE, VIRGINIA

SCHOLAR, 'ICTION "
Section]  DE4 ::)LHV(, CAPRIL. "D def Vs,
oo e

- '(To be completed by the applicint—FLEASE PRINT) -

(A) 1, Name of applicant -
~Last N First ‘Middle
S Numher&Street St CitylState/Zip
R - N P O T
3. Phone Number( ) -

4, Present Address

Number & Street City/State/Zip

5 Phohe N_tlmﬁer ( ) -

6. Clty or County in whlch y ou legatly it

-7. 'Place of blrth

'8. Date of birth (mm/dd/yy) _

9 Sﬁcial Securlty l‘l;himber - -

(B) 1. School now attending:
a. Name

b. Location

¢ Scheduled date of graduatmn (mmlddlyy)

‘d.- Rauked o & maclass of

(number)
€. SAT Test Score m___,v W Taken
f. ACT Test Score . Taken

g Other entrance tests: -+
Name of Test Score Date Taken




2. College in which you plan to enroll: -

a. Name

b. Lecation

¢, Session

*AN OFFICIAL TRANSCRIPT OF GRADES MUST ACCOMPANY THIS APPLICATION.
**4 COLLEGE ACCEPTANCE LETTER 1S REQUIRED BEFORE THE ISSUANCE OF ANY
FUNDS., '

**4PLEASE ATTACH TO THIS APPLICATION A SHORT HANDWRITTEN STATEMENT
OF WHY YOU HAVE CHOSEN THE ABOVE COLLEGE AND WHETHER YOU WILL
LIKELY RETURN TO THIS COMMUNITY AFTER GRADUATION FROM COLLEGE. IF
SO, WHAT VOCATION OR CAREER ARE YOU LIKELY TO PURSUE?

(C) Masonic Afiiliation (if any)

(Example: Father, Grandfather, Uncle)

() 1. What was your work experience last summer?

2. What part-time work have you done?

(E) Why do you desire to go to college?

Date Signature of Applicant

Date Signature of Guidance Department



(4)

(B)

2. Legel Guardian’s Name

S_mu
CIb be completed by a parent or gnardlan—PLEASE PRIN'I‘)

1. Parents (nf either or both parents are deceased, 50 md:eate)

‘-(a)- ' Father’s Name , L Age

Address _

| Oceupatmn

St Sty B L L

Approxlmate Annnal Ineome $

(b). Mother’s Name Age

- Address

0ccupatlon AN R TR A PR P FRNR L

Approxnmate Annual Ineume $

~ Address _

‘Occupation

Apprexililate Annual Income $_

3. Number of other family members

 Ages s ) 3 » L] 5 s —

1. Financial History

(a) Total assets of parent(s) or guardlan b

(®)  Total liabilities of parent(s) or guardian $

3. Amount parent(s) or guardian can provide annually toward the applicant’s college

expenses §

3. Scholarships already awarded $ , and from which erganization(s)

and/or college(s)




©

4. Amounts available annually from other sources:

(a) Other relatives . . . . . . §

H)) Trustfumds . . . . . . .Sl

(c) Personalsavings, . . . . §

(d) Summer employment. . . §

(¢ Other. . . . . ... 8§

5. Are there any annual or special clrcumstances that curtail the !‘am:ly income or
increase the family expenses?

I a few words, please tell us why you would like to sce this young person get a Masonic
Mcmorial Scholarship from both a financial need and an academic standpoint.

Date Signature of Parent or Guardian



SHLLIALLDY TELVIEY TOOHOS-NON

8007-L00T 18— 3pTiD)

9007-S00T 1e3x—I[ 3pBL

S00T-v00T 183X —(01 3PLID

F00T-£00T 163X —6 3PBLD

(31 ‘swea) SBAYIL ‘TOM SprEME ‘PIOY saouJo ‘sdiysisquata quyd 381T)

SALLIALLDV TOOHDS 3V IO AND VILXH

(LNTHG ASYTId—rueddde ays £q parsrdwod aq oF)
ITCIIEES




