
METROPOLITAN/ LONG ISLAND COUNCIL OF HIGHER DEGREES 
SCHOLARSHIP AWARDS 2026 

 
Please Read Carefully 

 

ELIGIBILITY:     Any son or daughter of a Moose member or W.O.T.M. member, living or deceased, 

graduating High School  in 2026, with credible achievement and promise will be eligible for this scholarship. 

Applicant’s father or mother must be a member of the Loyal Order of Moose or W.O.T.M. in good standing or 

applicant must live in the household of such a member under his or her care. (i.e guardian or stepparent 

relationship) Grandparents may not sponsor an applicant unless grandparent is the legal guardian of applicant 

and applicant resides in his or her household. 

 

APPLICATIONS:   Available in Lodges & Chapters within the confines of this Council, or from Scholarship 

Chairman Gloria J. Yaede   or e-mail to gloriayaede@gmail.com 

 

DEADLINE DATE: Applications must be mailed, or e mailed to Gloria J. Yaede, Post Marked no later than 

March 31, 2026 

 

AWARDS FOR 2026: A one-time award to graduates in the 3rd and 4th Districts of the New York State 

Moose Association, for full time study at any accredited College, University or accredited Technical School 

within the United States.         . 

 

SELECTION:  By a lottery style drawing at the Metro/Long Island Council of Higher Degrees Meeting in 

May 2026 

 

 

PLEASE NOTE 

 

1 Answer all questions on the application. 

2 Include ESSAY on the importance of Community Service and what it means to you (must be included 

with application.) 

3  Administrator or Recorder of Said Lodge or Chapter must check and approve affiliation and affix 

Lodge or Chapter seal as appropriate. 

4  Appropriate section must be filled in and signed by Principal or Guidance Councilor at applicant’s high 

school. 

5  Mail application on time - MUST BE POSTMARKED BY       March 31,2026 

 

                            BE SURE TO GET RECORDER OR ADMINISTRATOR TO AFFIX SEAL 

                                All the above must be done or application will be null and void 

 

Return To: WINTER ADDRESS 

 Gloria Yaede 

120 West St. John’s Way  

Apollo Beach, Florida 33572  

 

If for some reason you cannot print out copies contact Gloria Yaede at (631) 445-6791, or e-mail   

gloriayaede@gmail.com 

 

 

PLEASE CHECK PROPER POSTAGE WHEN MAILING APPLICATIONS  

 



 
 

 
 

 

        METROPOLITAN/ LONG ISLAND COUNCIL OF HIGHER DEGREES    
Scholarship Application 

 
Applicant’s Name:                                                                                                                 
Date of Birth:      /    /     
 
Address                                       City:                               State      Zip:         
 
Home Phone:                             Daytime Phone:                      Ask for: ____________________ 

 
School to Attend:                                                                                                                         
 

All information on this application is true to the best of my knowledge. 
    
  Applicant’s Signature:                                               Date: ____________________                          
 
 
. Eligibility: Applicant’s Father or Mother must be a member of the Order in Good Standing, or applicant must live in 
the household of such member under his or her care. (Under guardian or stepparent relationship.) 

     
COMPLETE SECTION 

 
 Father [ ]  Mother [  ] or  Guardian [  ]           (Name) 
______________________________________________                                                                                                   
 
 Moose or W.O.T.M ID No: ____________________                                                    
 
 Best Daytime Phone                                                         Evening Phone ________  ______________ 

 
 Lodge or Chapter Name:                                                   Telephone No:                             .             
  
The above member is in good standing.   
        THIS MUST BE FILLED IN BY LODGE AMINISTER OR CHAPTER RECORDER                                         

                Administrator or Recorder’s Signature         Date  
            
                     LODGE OR CHAPTER SEAL HERE  
 
 



 
 

                     
 
                              B.   The applicant must be in the High School Class of 2025 

                                           To be completed by High School Official 
 

Name of High School:                                                                       .                                   
 
School Address:                                              School Phone:                         . 
 
City                                                              State:          Zip                                  .          

    
School Official’s Name and Title:                                                               .                                    
   Is the applicant in the class of 2025 [  ] Yes            [    ] No 

 
High School Official’s Signature:                                                               Date: ______________      
 
PLEASE TAKE NOTE - Any Scholarship winner funds not claimed with a paid bursar’s receipt by by Dec 31 ,2025 
will be forfeited and put into next year’s scholarship funds. 
 
 
                        To be eligible, this application must be postmarked no later than March 31, 2025  
                                                       Mail to: WINTER FLORIDA ADDRESS 

                                                            Gloria J. Yaede 

                                          120 St. John’s Way West, Apollo Beach, Florida 33572 

 
 

PLEASE KEEP BOTH PAGES TOGETHER 
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