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2 0 2 7  S C H O L A R S H I P  A P P L I C A T I O N  

Name 
Last First Middle 

Address 

City Zip Code 

Phone ( )  - 

E-Mail Address DOB 

Father’s Name 

Address (if different)  

Occupation 

Masonic Lodge/Eastern Star  

Mother’s Name 

Address (if different)  

Occupation 

Eastern Star Chapter  

Brothers and Sisters (Names and Ages; in college?) 

Hobbies 

Community Activities 

 Graduating Senior    College Student    Majority Member (Check all that apply)
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Texas IORG Assembly   Date Initiated  

Mother Advisor  

Address  

Phone ( )  - 

IORG Activities, Offices Held, Honors, etc. (Give Assembly name, year, and frequency; You may attach 
additional pages) _________________________________________________________________________ 

________________________________________________________________________________________ 

How are you currently involved with a local Assembly or the Grand Assembly of Texas? (Give Assembly name; 
You may attach additional pages) ____________________________________________________________  

________________________________________________________________________________________ 

Have you applied for any other scholarships or financial aid?   Yes    No      Received?   Yes    No 

Please give details:  ________________________________________________________________________ 

________________________________________________________________________________________ 

Do you plan on working while in college?  

Planned College Major  

College Preferences and Acceptance 

1.   Applied? Accepted?  

2.   Applied? Accepted?  

Please attach an ESSAY, it may be handwritten or typed,that discusses the following areas: 

1. How you see your role in IORG in the future after schooling?

2. Why you selected your college major?

3. Your long-term career goals, and

4. How the Scholarship will help you financially.

  _________________________________________________________  __________________________ 
Applicant Signature Date 
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Please list the adults (not a relative) who are submitting references for you. 

Personal Reference Date Requested  

Name  

Address  

Phone ( )    - 

Educational Reference Date Requested  

Name  

Address  

Phone ( )    - 

Fraternal Reference Date Requested  

Name  

Address  

Phone ( )    - 

FOR SCHOLARSHIP EVALUATION COMMITTEE USE: 

High School GPA Class Percentile 

ACT Score SAT: Verbal Math Writing 

College GPA:   Semester  Overall 

Remarks: 
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