
SOUTHWEST KANSAS STAR SCHOLARSHIP APPLICATION 

$250.00 Scholarship 

NOTE: For a student trying to further their education whether it be college or trade school 

who needs financial assistance. Those with Masonic Relationship holds preference. 

Minimum GPA of 2.0 

Applicant Data: 

Last Name ___________ First __________ Middle _________ _ 

Home address _________________________________ _ 

Date of Birth ________ Phone ________ Email _____________ _ 

Parent or Guardian information: 

Name_·------------------------------------

Address _______________________ Phone __________ _ 

What is your affiliation with a current member of Eastern Star or Masons? ____________ _ 

Name and address of Member: 

Name of High School attended: ___________________________ _ 

Date of Graduation: _______ _ 

Grade Point Average: _______ _ 

Name of College or other post secondary schools attended:. _________________ _ 

College Major: _________________________________ _ 

College Classification: ______________________________ _ 

Where do you plan to further your education this fall? ___________________ _ 

High School and Community Activities Record (please list organizations and offices held, honors received, 

membership in clubs, and other related activities such as church, school, community): 



Goals and Aspirations - make a brief statement or summary of your plans as they relate to your education 

and career objectives and long term goals: ________________________ _ 

Work History - School Year and Summer: 

Employer Name _________________ Date of Employment _________ _ 

Employer Name _________________ Date of Employment. _________ _ 

Employer Name _________________ Date of Employment _________ _ 

Three references - possible references could be: A. an Eastern Star member B. an educator C. Employer 

D. Clergy member E. an adult advisor of a youth organization.

Name Address Phone Number 

Please include letters of recommendations from all three references. 

How will receiving this scholarship help you attain your goals in life? ______________ _ 

*DEADLINE FOR RETURNING APPLICATION IS MARCH 31*

Return to: Carol Salmon, Scholarship Committee 

P.O. Box 347 

Fowler, KS 67844-0347 

620-646-6092 or 620-646-5442

Any application not Including all requested Information will be rejected 
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