Valley of NNJ
114 Algonquin Parkway
Whippany, NJ 07981-1650

Please Print

SCHOLARSHIP APPLICATION
VALLEY OF NORTHERN NEW JERSEY, AASR
Eligibility: Graduating High School Senior seeking post High School
education. A Child or Grandchild of a Master Mason in good
standing or having a personal membership in a recognized Masonic
Youth Organization active in New Jersey.
This application to be personally completed by applicant and submitted in

duplicate. Must be postmarked by no later than April 1 of the current year
and sent to the following address.

Name Circle One Male Female DOBMo__ Day Year
First, Middle, Last

Street Address: Unit Phone

City State Zip Code

Parental Fathers Name

Occupation

Parental Mothers Name

Occupation

Parents Address if different from above

Is your Father a Master Mason In good standing Yes No If Yes indicate Lodge name & city

Is your Father a Scottish Rite Mason in the Northern Juris. Yes No Valley Name:

Is or was your Grandfather a Master Mason Yes No Grandfather’'s Name

Have you ever been a member of a Recognized Masonic Youth Group Yes No Organization
School Groups or Committees you have served on
Briefly tell us about your extracurricular school activity
Choice of post High School institution you will be attending

Alternate accredited school of choice (if any)

(Continue to reverse side)



*Please provide a recent transcript copy of school records and GPA
*Please submit a letter of recommendation from an instructor or guidance counselor

Present source of income for school

Adjusted gross family income reported to IRS

Anticipated financial aid (rounded) from alternate sources

Estimate of yearly financial cost. Tuition $ Maintenance $ Other $

TOTALS

Present or Possible Career Choice

Number of siblings Ages

Number of siblings attending college presently

Additional Applicant Narrative or thoughts:

To the best of my ability, | have answered the questions posed and believe my answers to be as accurate as is
possible based on the knowledge | have regarding same. | further understand, if granted this gift opportunity that |
will to the best of my capability fulfill my educational goals as outlined. Additionally, | understand the amount
gifted to me is no way to be a loan or re-paid to the organization identified within. | further understand this
scholarship is based on a combination of factors including but not limited to academic achievement, need,

participation, or self-help.

Date Applicant Signature




