THE KNIGHTS TEMPLAR EDUCATIONAL FOUNDATION
DIVISION OF ALABAMA

APPLICATION FOR SCHOLARSHIP

Maximum Scholarship Amount $1,000.00

The Grand Commandery of Knights Templar of Alabama provides the Scholarship for which you are applying. This is an
organization of Christian Freemasons which are dedicated to providing financial help in the areas of sight care and
research, Christian ministerial educational and post — secondary education. The Scholarship you are applying for is to aid
students in 2 and 4 year colleges and graduate degrees. All applications will be considered without regard to age, race,
religion, national origin, gender or Masonic ties or affiliation. Applicant must be a United States Citizen and a resident of
Alabama. All applications will be considered regardless of their financial circumstances. Only applicants with a G.P.A. of
2.5 or better (on a scale of 4.0 being an A) should apply.

Only those applications that are complete will be considered. Please type or print the application in black or blue ink.
Below are listed the items which must be submitted to complete your application. A space is provided so that you can
keep a record as you complete your submissions. Three letters of recommendation from people familiar with your
character and scholastic abilities are required. Good recommenders are ministers, teachers and civic leaders.

All information should be mailed to the address below or emailed to gyrsec@glofal.com.

KNIGHTS TEMPLAR EDUCATION FOUNDATION
DIVISION OF ALABAMA
SCHOLARSHIP COMMITTEE
P. 0. BOX 100333
BIRMINGHAM, AL 35210-0333

THE COMMITTEE MUST RECEIVE ALL ITEMS BY NOVEMBER 15™

NOT RESPONSIBLE FOR LOST OR LATE DELIVERY OF MAIL.

Needed Application Items:

Item sent by Date sent

1. Application:

2. Transcript(s):

3. List of Activities:

4. Recommendation(s):

5. Letter of Intent:

Page 1 of 3



PERSONAL INFORMATION

Last Name: First: MI:

Address:

City: State: Zip Code:

Telephone:

High School Attended:

Address: City: State:

Grade Point Average (G.P.A.) on a scale of

OFFICIAL TRANSCRIPT MUST BE SENT TO THE COMMITTEE:

S.A.T. Scores: Math Verbal If not available list other achievement scores and Tests below:

[ am Planning to Attend:

Name of Post-Secondary School:

Address City State
Expected student status: (Check One)  Full Time Part Time for the Year

Class enrolled: (Check One) Freshman Sophomore Junior Senior Granduate

Major Course of Study:

Minor Course of Study:

ACADEMIC ACHIEVEMENTS:
List all the academic awards and honors you have received. (Attach separate sheet if needed)
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FINANCIAL INFORMATION:

Do not leave any questions blank, provide a reasonable estimate.

Annual Educational Expenses:

Tuition and Fees $ Transportation $

Room and Board $ Books and Supplies $

Other expenses with explanation

List financial aid for which you have been approved and will receive this academic year:

& P LA

How much will you contribute toward your total expense?
Source Amount:

@ P L H s

Other Activities:

On a separate sheet of paper list your membership in clubs, civic activities, religious or political organizations. List the
organization, any office held or rank attained, date and any award or honor received.

On a separate sheet, in a letter of intent, outline your plans for your education, how you plan to use it and how you believe it will
benefit you and society as a whole.

I certify that all information contained herein or attached is correct to the best of my knowledge.

Applicant’s signature:

Witness:
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