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Student Aid Application

Full Name: (Mr.) (Miss) (Ms) (Mrs)

Last First MI

Home Address

City State Zip
Birth Date

Month Day Year
High School Graduated

(Name and Location of High School)

G.P.A.

(Please attach a copy of your transcript or a record of grades)

Father

(Name and Address)

Father’s Occupation

Mother

(Name and Address)

Mother’s Occupation

Income
(Father’s) (Mother’s) (Total)
Names of Brothers Age Name of Sisters Age
) )
) )
) )

What are your plans for financial support in college? Check appropriate box.
O Entirely supported by family O Part work will be necessary O State Aid O Total self-support

Extra Curricular Activities at School:

O Other

Community or Church related activities

Lodge In, which O Father O Grandfather O Uncle Has membership:

Applicant’s Signature Date:
Recommended By Lodge
WM Date
Lodge Seal Secretary Date

DDGM Date




Direction

Note: A COMPLETE APPLICATION SHALL INCLUDE THE ESSENTIAL ITEMS.

A. COMPLETED APPLICATION FORM
B. ACADEMIC TRANSCRIPT OR RECORD OF GRADES

C. LETTER OF RECOMMENDATION FROM THE COUNSELOR OR MAJOR
ADVISOR

D. LETTER WRITTEN BY STUDENT EXPRESSING HIS OR HER ACADEMIC AND
VOCATIONAL GOALS. ADDITIONALLY, JUSTIFICATION MUST BE GIVEN
WHICH CLEARLY EXPLAINS THE FINANCIAL NEEDS OF THE STUDENT.

E. TO BE CONSIDERED, APPLICATION MUST BE IN THE HANDS OF THE
EDUCATION COMMISSION BY MAY 15™ .



