BEATRICE MASONIC LODGE #26

LEE AND ELSIE DONOVAN SCHOLARSHIP

PERSONAL DATA:

Applicant Name:       




Date of Birth:       
Address:       
Name of Parent/Guardian:       
SCHOLASTIC INFORMATION:

Class Rank:        

Number in Class:       

Based on seven semesters
Cumulative Grade Point Average:          ACT Composite:          SAT (verbal+math):       
COLLEGE INFORMATION:


Admission status of post-secondary school:

1st choice:       






Admission Status:       
2nd choice:       






Admission Status:       
Intended Major:       
Number of years anticipated to complete education goal?       
Career Goal:       
a.  Will you be living at home, on campus or in an apartment?       
b. Will you be attending school full-time or part-time?       
c. What do you estimate will be the total cost of tuition, fees and room/board for next year?       
(continued on next page)

Scholarship Considerations:

1.  Are you and/or your parents members of or affiliated with:

Masons/DeMoley    Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

Eastern Star/Jobs Daughters    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

2.  Are you the first member of your immediate family (parents and/or children to attend college?     Yes   FORMCHECKBOX 

   No   FORMCHECKBOX 

School/Community Activities:

Please attach a resume of not more than one page summarizing significant school and community activities in which you’ve participated during high school.

Essay:

Please attach an essay which addresses the following:

a.  What factors have influenced your decision to continue your education?

b.  What have you selected as your intended field of study and why have you selected this field?

c. Briefly describe your long-term goal(s) and how continuing your education will contribute to attainment of these goals.

Limit your essay to two pages.  Essay must be typewritten and double spaced.  Please sign the essay.

I certify that the statements made by me in the application are true, complete, and correct to the best of my knowledge and belief and are made in good faith.

Signature: __________________________________   Date:       
FINANCIAL INFORMATION……………OPTIONAL
This information will be used for Need Based consideration only.  It is therefore, OPTIONAL.  However, if not completed you may not be considered for Need Based Awards.

Both Parent and Student Information Must be Completed.

1.  For Tax Year:       
2. For the person(s) with whom you lived during the previous calendar year:

Where does your father work?       
What, specifically, is his job?       
Where does your mother work?       
What, specifically, is her job?       
3.  List your Adjusted Gross Income for previous calendar year:  
Parent:         Student:          (include step-parent if living in the household)

4.  If your family did not file and will not file a tax form for previous calendar year, indicate your gross monthly income from all sources:  $      
5.  Other assets:  amount of trusts:

$       parent  
$       student

Savings accounts:




$       parent  
$       student

Other assets: (stocks, bonds, mutual funds)

$       parent 
$       student

Note:  value of home and retirements accounts do not need to be listed.

6.  Have you already or do you intend to submit a FAFSA?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

7.  Have you already applied, or do you intend to apply for student loans? Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 

8.  On a separate sheet list any financial awards for which you have applied and/or received.  Include name of awards and amount received.  If the award is for more than one year, indicate the amount you will receive the first year.

9.  Are there any members of your immediate family, excluding parents, who are presently attending or who will be attending college next year?       
If so, how many:       
10.  Do you have expenses in addition to college fees that you will be paying next year?

Explain:       
11.  Will you be working part-time while you attend college?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Will you have a summer job?  Yes   FORMCHECKBOX 

  No   FORMCHECKBOX 

If so, what/where?       
12.  If there are extraordinary circumstances which may affect family contributions to school related expenses, please attach a typewritten statement.

Mail all applications to:

OR

Return to:

Masonic Lodge #26




Sarah Morris, Registrar

Educational Committee




Beatrice High School

601 Grant Street

Beatrice, Nebraska  68310

