
   $250.00 Scholarship Application 

For office use only 

Application Number ______________________  Total score ________________ 

To the applicant: 

 Fill out the form completely and LEGIBLY.
 Attach an official copy of your transcript. It must have the Registrar’s signature and seal; it

must be submitted in a sealed envelope. Lack of an official sealed and signed transcript with the

Registrar’s signature will result in immediate rejection of the applicant from the scholarship process.

 Return your application and transcript to:

Friends of Masons; Scholarship Committee 
P.O. Box 1262, Elgin, IL 60121-1262

You will be notified of the outcome of the selection process.

Please print legibly. 

Applicant’s Name ______________________________ 

Address ______________________________________     

City _________________________    Zip Code ________________ 

E-mail _____________________________________   Phone _____________________

Parent/Guardian Name ______________________________ 

Complete the following if different from above.     

Address ____________________________________________ 

City _________________________   Zip Code ___________________ 

E-mail _____________________________________    Phone _____________________

Applicant’s signature and date: _______________________________________ 

If Under 18  

Parent/Guardian’s signature and date: _________________________________ 

Thank you and good luck in the pursuit of your goals. 

Website: FriendsofMasons.org
Email: FriendsofMasons@gmail.com
EIN: 87-4297546
501(C)(3)

No applications will be accepted after postmark date of 04/15/2024
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Scholarship Application Form 

For office use only                                                        Reviewed by (initials) __________ 

Application Number ________________________   Score ________________________ 

School where you are currently enrolled - Please print LEGIBLY. 

Name __________________________________________________________________ 

Address ________________________________________________________________ 

Phone Number ______________________ E-mail _______________________________ 

Financial Need (6 points): How would this scholarship help you?   Tell us about your family 

background. It’s important to include information about special circumstances related to 

financial need. Please limit your Financial Need response to one full separate page 

and attach it to your application.  Do not sign it or include your name or that of any 

family member.  

Academic Ability (5 points): Your GPA as of the last reporting period: _________        

An official transcript must accompany your application.  It must have the Registrar’s 

signature and seal; it must be submitted in a sealed envelope. Lack of an official sealed and 

signed transcript with the Registrar’s signature will result in immediate rejection of the 

applicant from the scholarship process.  

Essay (4 points): Write a short essay about your personal interests, your goals in life and 

what field of study you plan to pursue.  Please limit your Essay response to one full 

separate page and attach it to your application. Do not sign it or include your name or 

that of any family member.  

Extracurricular Activity, Volunteer Work in the Community, and Employment History (5 

Points): 

List and briefly describe last 2 years. 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________ 

List the Post –Secondary Education Institutions to which you have applied.  Circle any to 

which you have been accepted. 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
_____________________________________________________________ 

Website: FriendsofMasons.org
Email: FriendsofMasons@gmail.com
EIN: 87-4297546
501(C)(3)
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