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ARIZONA EASTERN STAR SCHOLARSHIP APPLICATION

CHECK SHEET

Deadlines:  December 1st /Spring Semester & June 15th/ Fall Semester

(Sign and attach as first page of your application packet.)

_____
Official Transcript of Last School Attended

_____     Grade Point Average

_____     Personal Letter from the Applicant
_____     Recent Photograph of Applicant
_____     Letter of Endorsement from one:  Eastern Star Chapter, Job’s Daughter Bethel, Rainbow


Assembly, DeMolay Chapter

_____     Three (3) Letters of Recommendation from adults that have worked with the applicant.

_______________________________________________________________Date___________________

Signature of Applicant

        Jeff Browne, Chairman

Arizona OES Scholarship Committee

5850 N Mountaineer

Flagstaff, Arizona 86004

Or

Billie Bradfield, Secretary

Arizona OES Scholarship Committee

4473 N El Paso Road

Bullhead City, Arizona 86429
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APPLICATION FOR ORDER of the EASTERN STAR SCHOLARSHIP

Scholarships are granted to worthy young women and men with the proper qualification and recommendations.  Emphasis is placed on need, character, service, leadership and scholarship.  A recipient must be registered as a full time student (a minimum of 12 credit hours at an accredited institution of higher learning and working toward a degree.

This application must be completed, signed by the applicant and returned to the Scholarship Committee.  It must be accompanied by:  A most recent official grade transcript, three letters of recommendation from adults who have worked with the applicant in some capacity for a reasonable time, a letter from the applicant stating his or her needs and circumstances, a recent photograph, and an endorsement letter from one of the following: an Eastern Star Chapter, Job’s Daughter Bethel, Rainbow Assembly or DeMolay Chapter.

Date:____________E-mail:___________________Social Security Nbr:___________________
Name: _______________________________________________________________________________



Last


First


Middle

      Maiden

Permanent Address:___________________________________________________________________

                                       City:___________________________________________Zip:_______________

Present Occupation:___________________________________________________________________

Complete Date of Birth:________________________Place of Birth:_______________________

Telephone Nbrs: Home:________________________Work Phone:___________________________

Name of Father:______________________________________________________________________

Name of Mother:​​​​_____________________________________________________________________

Including yourself, number of children in family:_________Including yourself, how many in college:_________

One of the following affiliations is required for scholarship eligibility:

Eastern Star:
Name & Chapter Number:__________________________________________

Rainbow:
Name & Chapter Number:__________________________________________

Job’s Daughter: Name & Chapter Namber:____________________________________-_____

Mason:

Name & Chapter Number:__________________________________________

Or a family member who is member of the Order of the Easter Star.  Please list their Name, Chapter Name & Number and Chapter Address: 
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EDUCATION:

From what high school did you graduate?_____________________________________________________

What year?__________________      Location:________________________________________________

In what college are you now enrolled?_______________________________________________________

In what college or university do you intend to enroll next semester?________________________________

What was your grade point average the last two years:   1._____________________2._________________

Your college rating: (Circle One)  Freshman        Sophomore         Junior           Senior         Advance Degree

Major:__________________________________________            Minor:___________________________

INTERESTS:

What extra-curricular activities or hobbies did you most recently participate?________________________

_____________________________________________________________________________________

What honors, awards or other recognition have you received?____________________________________

_____________________________________________________________________________________

Are you applying for other scholarships?___________________If so, please name them:

_____________________________________________________________________________________

FINANCIAL:

How much financial assistance will you need for the upcoming academic year:           $_______________

How much of this amount will your parents be able to contribute?                                $_______________

Have you earned any part of the cost of your education?_____If so how much?           $_______________

Please provide your employer’s name and address:

______________________________   _____________________________________________________

Signature:__________________________________________________Date:______________________

Send your completed application to:

Jeff Browne, Chairman




          Billie Bradfield, Secretary

Arizona OES Scholarship Committee


          Arizona OES Scholarship Committee

5850 N Mountaineer




          4473 N El Paso Road 

Flagstaff, Arizona 86004




          Bullhead City, Arizona 86429

Revised 10/5/04
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