GRAND LODGE OF NEW HAMPSHIRE SCHOLARSHIP

ELIGIBILITY and APPLICATION INSTRUCTIONS

Who is eligible to apply?
o NH Masons, their wives, children and grandchildren
o NH Masonic Youth Group members (DeMolay and Rainbow)

Application must be personally completed by the applicant. Please TYPE or print LEGIBLY

Answer ALL questions-INCOMPLETE OR ILLEGIBLE responses will VOID the application
for consideration

Include the following with your application
o High School or College Transcript
o No MORE than THREE and no LESS than ONE Letter(s) of recommendation with
at least ONE from a school instructor or professor
o FAFSA Expected Family Contribution Notification

Sign and date your application

Submit your application via mail or email as follows:

Grand Lodge of New Hampshire
SCHOLARSHIP COMMITTEE

PO Box 120

Manchester, NH 03105-0120

Email: office@nhgrandlodge.org



mailto:office@nhgrandlodge.org

GRAND LODGE OF NEW HAMPSHIRE SCHOLARSHIP APPLICATION

N, RETURN YOUR APPLICATION TO:
‘ H\ \H \ DUE DATE: T,
. \H ” o rand Lodge of New rlampshire
‘ NO LATER THAN Masonic Scholarship Committee
APRIL 1 PO Box 120
Manchester, NH 03105-0120
Name M F Date of birth
(first) (middle) (last) (month/day/year)

Home address

(number and street)

Phone
(city) (state) (zip)
Email
1. Father’s name Occupation
2. Mother’s name Occupation
3. Do you have family who is/was a Master Mason in New Hampshire? Ye No
Name Relationship
Lodge Location
Name Relationship
Lodge Location
MASONIC AFFILIATION

4a. To what youth organizations affiliated with Freemasonry do you/have you belong(ed)? (DeMolay, Rainbow, Job’s

Daughters, others)

4b. To what other non-school related groups do you belong?

4c. State briefly your extracurricular school-related involvement.

ACADEMIA
5. Accredited school to which you have been accepted and are attending;

a. Name of school

b. Address of school

c. Of what class will you be a member?

(Freshman, Sophomore, Junior, Senior)



FINANCES

7. Total family annual income as reported to IRS $
8. Indicate amount of aid anticipated from sources other than family:
Grant $ Loan $ Job $ Other Scholarships $

9. Provide anticipated costs for the next year at College (Tuition, housing and meals costs are published in the
schools catalog):

Tuition

Housing and Meals
Books

Other

TOTAL

© B B L B

VOCATION:

10a. What career are you planning to pursue?

10b. If undecided indicate possible choices.

PERSONAL INFORMATION

11. Please provide a narrative including your goals and reasons for furthering your education, your involvement in
community activities, non-Masonic fraternity organizations, etc. and any present or past accomplishments that
are important to you. Please attach a separate page or additional pages as necessary.

Date Applicant’s Signature

This Grand Lodge Scholarship aid is a gift, not a loan, and can be based on academic achievement, participation in
worthwhile activities, financial need, and self help. Checks will be issued by to successful applicants.

FOR COMMITTEE USE ONLY

Amount awarded $

Signature of Chair, Grand Lodge of New Hampshire Scholarship Committee

Approved by the Grand Lodge Scholarship Committee Date
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