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READING F.O.P. LODGE #9 
 

 

 
SCHOLARSHIP APPLICATION 

Na  Name of Applicant: ______________________________________________________ 

      (first)   (m)   (last) 
 
  Applicants date of birth:_________________ SSN:____________________________ 
 

Street address:_________________________________________________________ 
 
City__________________ State_________ Zip Code___________________________ 
 
Parent(s) name(s):_______________________________________________________ 
 
Parent(s) Occupation(s):__________________________________________________ 
 
Number of dependants in the household:____________________________________ 
 
Name of High School:____________________________________________________ 
 
Address of High School:__________________________________________________ 
 
Phone number of school:___________________Date of graduation:______________ 
 
Name, address and phone number of Post high school institution to be attended: 
_______________________________________________________________________ 

_____________________________________________________________ 
 

• GPA of Junior year end(if in high school):_____________________ 

• GPA of college or post high school institution:_________________ 

• All GPA information must include certified copies of transcripts 
 
Signature:_______________________ Date _________________________ 
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List any school, church or social activities including achievements and awards: 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Brief Explanation on why YOU would like to be awarded this scholarship: 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
*Attach additional sheets and copies of certificates, awards etc…as needed 
 
Printed name of F.O.P. parent/step parent:________________________________ 
 
Signature of F.O.P. parent/step parent:___________________________________ 
 
Applicants signature:__________________________________________________ 
 
The standard for higher education scholarship is a typed or legibly printed 
application appropriately presented. All information must be true and correct. 
Documentation for all honors and awards should be attached. Poorly presented 
applications will be disqualified. 
 
Check the box below that applies: 
 

 Please forward this application to the Michael H. Wise II Memorial Foundation, Inc.  
 

 Do not forward this application 


