Eldorado Masonic Lodge 
SCHOLARSHIP APPLICATION FORM 
Name ____________________________________      Date of Birth: _______________ 
Address _____________________________________________________
Class rank ________ of _____ and Grade Point average _____________ 
Parent(s) name and occupation: 
FATHER:  _________________________________ 
 EMPLOYER:  ________________________________ 
MOTHER: _________________________________ 
       EMPLOYER: _________________________________ 
Do you have a job? _____	If so, where? _____________ 
HAVE YOU BEEN ACCEPTED TO A COLLEGE?  _______    WHERE: ___________ 
________________________________________________________ 
TO WHAT INSTITUTION(S) HAVE YOU APPLIED?:  ______________________ 
_____________________________________________________________________ 
Why do you believe you should be awarded this scholarship?  You may attach this to the application. 
Please attach all extra­curricular and community activities or attach a resume. 
Signature___________________________	 Date________________________ 
Please mail or deliver to: Eldorado Masonic Lodge # 890 
℅ Phil Edmiston, Secretary 
PO Box 423 Eldorado, TX  76936 
[bookmark: _GoBack]Scholarship application must be postmarked or delivered by Wednesday, April 3, 2024 
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