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APPLICATION FOR SCHOLARSHIP ASSISTANCE FROM THE
WHAT CHEER SCHOLARSHIP COMMITTEE OF
ADELPHOI LODGE NO 33, A.F. & A.M.

Must be submitted by April 15, to
What Cheer Scholarship Committee
Tom Kennedy, Treasurer

10 Evergreen Parkway

North Providence, Rl 02904-3109

I hereby submit my application for scholarship assistance for undergraduate studies as provided by the by-laws of
Adelphoi Lodge No. 33 by meeting the following requirements. You must check one:

Descendent (child or grandchild of a member of Adelphoi Lodge #.33, What Cheer Lodge or Nestell Lodge
Member in good standing of a Rhode Island DeMolay Chapter or Rainbow Assembly

Personal Data

Name: Age:
Address: Phone: Cell:
E-mail:

Masonic Father, Grandfather or Stepfather (indicate if deceased):
\

Name: Lodge: Relationship: Living/Deceased
Name: Lodge: Relationship: Living/Deceased
Name: Lodge: Relationship: Living/Deceased
I am a member of: for years, current status:
DeMolay / Rainbow
Family Data
Father’s Name Mother’sName
Address Address
Occupation Occupation
Other dependent family members sharing your parent’s home Age Student Relationship to you

Earning Data
Information from latest US Tax Return:

Parents Applicant
Taxable Income

Total Deductions:

Total US Income Tax Paid:



http://www.eskimo.com/~daylight/Pix/Sq_Com/s&c_89a.gif

High School attended — location

College you plan to attend

SCHOLASTIC DATA

Graduation Year

Graduation Year

College you now attend

_Graduation Year

Course of study

Grade Average

Achievements

Expected Resources

From your earnings

BUDGET PLANNING DATA

From your parents

From other individuals

Loans

Grants

Other scholarships

TOTAL

Anticipated Expenses

Tuition

Books & Supplies

Room & Board

Commuting

Other — explain

TOTAL

Amount of Financial Aid you are looking for from Adelphoi Lodge $

NARRATIVE

List all other scholarship and grants for which you have applied:

Describe why you feel that Adelphoi Lodge should award you financial assistance toward your education.

We certify that we have reviewed all of the data submitted within this application and that all statements are true to the best
of our knowledge.

*Applicants Signature Date

*Parent or Guardian Signature Date

PLEASE COMPLETE THIS FORM, *SIGN AND FORWARD TO THE ABOVE ADDRESS BY APRIL 15"



