Knights Templar Educational Foundation

DIVISION OF

GRAND COMMANDERY OF ILLINOIS
APPLICATION FOR SCHOLARSHIP

Name 


Address 



Street
City
State
Zip Code

Phone (_____)________________________  

                       Area                              Number                                        

COLLEGE 


ADDRESS 



Street
City
State
Zip Code

INSTRUCTIONS

READ CAREFULLY

DO NOT MAKE THIS APPLICATION IF YOU CANNOT FULLY COMPLY WITH THE FOLLOWING REQUIREMENTS
1. A student must be a resident of Illinois and a full time student in good standing.

2. Undergraduate students must have attained junior or senior status.

3. Undergraduate students may reapply for a second year extension.

4. Graduate students may receive a scholarship one time.

5. Students must have and maintain a 3.5 grade point average on a 5-point scale or a 2.5 on a 4-point scale.

6. Student applicants must furnish a copy of the FASTA (Federal Aid Report Statement), two references, and current picture.

7. Your personal references must be citizens of your hometown and of high standing.

8. Scholarships are paid directly to the school with proof of full time enrollment.

9. Applications will be accepted from February 1 to April 15 of each year.

10. The Committee must find you personally worthy after investigation.

Knights Templar Educational Foundation

Division of the Grand Commandery of Illinois

P.O. Box 447
Delavan, Illinois 61734
THE FOLLOWING STATEMENT MUST BE SIGNED BY THE APPLICANT


I declare that I am loyal and will continue to be loyal to the Government of the United States of America; I am not now and have never been a member of any organization that advocates the overthrow of the United States Government.


That I believe it is my duty to the United States of America: To love it, to support its CONSTITUTION, to obey its laws, to respect its flag and to defend it against its enemies.



______________________________________________________________



                                                  Signature of Applicant


The Knights Templar Educational Foundation, Division of the Grand Commandery of Illinois prohibits discrimination and harassment against any person because of age, ancestry, color, disability or handicap, national origin, race, religious creed, sex, sexual orientation, or veteran status.
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APPLICATION

(Please Type or Print)

To the Knights Templar Educational Foundation Committee


Division of Grand Commandery of Illinois


I, 


Home Address:


Street 



City and State 
 Zip Code


Address while in School:


Street 
  School phone




City and State 
 Zip Code


Hereby make application for a scholarship to enable me to pursue my (Vocational, Technical, Professional, Graduate/Undergraduate) studies in the ___________________ Class of 20__________ at  ____________________________________College.

                                                                                                                 (Junior or Senior)

located at ____________________________________________ for the academic year  beginning ______________________ 20_________ to

graduate in the month of ________________ 20______________


Should this application for scholarship be approved and granted, I pledge unreserved compliance with all the rules and regulations governing the scholarship.

Attach Photograph

PERSONAL STATEMENT

This questionnaire is confidential and not in any sense inquisitional. The information sought thereby is essential to accelerating a fair and just consideration of the scholarship.

1. Date and place of birth: 


2. Where are you now, or where were you last, a student? 


_________________________________________________________________________________________ Class of 


3. What have you chosen for your vocational career? 


4. What is your average collegiate grade? ___________________  Is a copy of your transcript attached? 


5. Name of Father 
 Occupation 

Address 



Name of Mother 
 Occupation 

Address 


6. Give the names and addresses of two personal references 


Name  
 Occupation



Address 



Name  
 Occupation



Address 


7. How long have you lived in Illinois  


Date _____________________, 20___________  Signed 




                                                         (First )                                                       (Middle)                                                                         (Last)



                                                                                                  Applicant

                            (Any further remarks you may care to make in reference to the above may be attached in letterform)                   Page 2 of 3
SCHOLARSHIP APPLICATION
Name: 


                                                            (Last)                                                        (First)                                                   (Middle)

Home Address: 



(Street)

                                        (City)                                                                          (State)                                               (Zip Code)

Phone: _______________________________________ S.S. # 


Date and Place of Birth: 


School Phone: 


Number of Minor Dependents in Family: ______________

Are any of them enrolled in college? If so, please complete the following:

 
 (Name)
(Brother/Sister) 
 (School Attending) 


 (Name) 
(Brother/Sister) 
 (School Attending) 

Are there any extenuating circumstances that warrant attention at this time that would increase your financial need through scholarships? (Medication, family illness, handicaps, bankruptcy):

__________________________________________________________________________________________________________________

Are you a member of any of the Masonic Youth Organizations?          ________Yes            _______No

If “yes,” please circle which organization:             DeMolay                    Rainbow                     Jobs Daughters

Is your father an Illinois Mason? _________________

If “yes,” give the name, number, and location of the Lodge:

_____________________________________________________                


       Name of the Lodge                                  Lodge No.                                                                            City where located

If your answer to the above question is “no,” what family member is an Illinois Mason? 

Name: _________________________________________________________
_____________

_____________________________________________________                


       Name of the Lodge                                 Lodge No.                                                                            City where located

____________________________________________________________________________________________________        
    Appendant Bodies                                                                                                 York Rite/Scottish Rite

      Robert K. Cronk                                                                          

                                                      Secretary/Treasurer

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

P.O. BOX 447 – DELAVAN, IL 61734 – PHONE (309) 244-7434– Email hwh107@att.net      
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 Knights Templar Educational Foundation

Division of the Grand Commandery of Illinois

Dear Applicant:

On behalf of the Knights Templar Educational Foundation, we would like to thank you for the interest you have shown in Scholarship Program.
· This foundation offers Scholarships to full-time students in their Junior and Senior years or one year of Graduate school who  maintain a permanent residence in the state of Illinois. 

If you are interested, please complete the enclosed application (3 pages) and return with a letter telling us about yourself including where you are going to college, what classes you are taking, and what you intend to do after graduation.  Please be sure to include your graduation date and a recent photo. It will also expedite the application process if you include your most recent school transcript.

Once received, your application will be submitted to the Knight Templar Education Foundation Committee for review of eligibility and, if approved, the Scholarship will be awarded to you. 

We look forward to hearing from you and would like to wish you good luck in your future educational endeavors.
Sincerely,
H. Wayne Hoffman
Secretary/Treasurer

Enclosures: Scholarship Application

H. WAYNE HOFFMAN
                                                                                                                         SECRETARY/TREASURER

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

P.O. BOX 447 – DELAVAN, IL 61734 – PHONE (309) 244-7434 – EMAIL hwh107@att.net
