Corner Stone Lodge No. 99
Scholarship Application

Thank you for taking the time to fill out the scholarship application. A few helpful tips when filling this
out.

1. If you write in your response please make sure that we are able to read them. If we cannot read
the email address or phone number then your scholarship will be skipped over.

2. If you write in your responses make sure it is with a blue or black pen only.
3. Read each section and make sure that the scholarship is filled out completely.
4. Do not forget to attach your current transcripts.
5. Please mail the application once complete to:
Attention: Scholarship Chair

101 S. Meadow Ln.
Battle Lake, MN 56515

You will find in this application these pages to fill out/write/attach.

Three references

1 page GOAL statement on educational goals & future career path
List of Activities involved in

Name of institution you plan to attend

Transcript

LA A




Corner Stone Lodge No. 99
Scholarship Application

Full Name:
Date:
Last First M.L
Address:
Street Apartment/Unit Number
City State Zip Code
Phone Number: Email Address:
Date of Birth: Are you a U. S. citizen: Y/N Current overali GPA:
High School: Address:
City: State: Zip Code:

Parent Full Name:

Last

First M.1.



1. Full Name:

Corner Stone Lodge No. 99
Scholarship Application

REFERENCES (Please list three personal references)

Relationship:

Occupation: Phone Number:

Address: City: State: Zip Code:
2. Full Name: Relationship:

Occupation: Phone Number:

Address: City: State: Zip Code:
3. Full Name: Relationship:

Occupation: Phone Number:

Address: City: State: Zip Code:




Corner Stone Lodge No. 99
Scholarship Application

Goal Statement — 1 page

(Please include where you will be attending school, what your educational goals are, and what you
are planning to do after school)



Corner Stone Lodge No. 99
Scholarship Application

List of activities and volunteering — 1 page

(Please include what activates you took part in while in and outside of High School.)



Corner Stone Lodge No. 99
Scholarship Application

Name of Institution you will be attending next fall:

institution’s Financial Aid Office:

Address: City:

State: Zip Code:

Do you have any Masonic Affiliations in your family or that you know? (Circle one)

If (Yes) Name of Mason:

Yes/No



