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Greeting Brother,

The DeMolay Foundation of Michigan, Inc. is again proud to announce it will be awarding scholarships the ensuing
year.

The applicant must be an Active DeMolay or Senior DeMolay (and have not have obtained the age of 25 years),
who is a member in good standing in a DeMolay Chapter in the Jurisdiction of Michigan DeMolay. Also, the
applicant must be a high school senior or an undergraduate college student, who plans to attend an accredited
college, university, trade or vocational school.

A few things to remember while completing this application. It is extremely IMPORTANT that you fill out the application
in full and provide ALL information required.

Please note, that there are required signatures. All applicants MUST have the your "Chapter Advisor" or "Chairman"
sign the scholarship application, even if you are a Senior DeMolay and have not have obtained the age of 25 years.
Also, your Parents (or Guardians) signature will be required for any applicant under the age of 21.

All applicants MUST include an official high school transcript, certified by the school that includes the student's
academic record for the most recent marking period. College students must include a copy of their most recent grades
along with their current GPA. (Please photo copy these records for the Michigan DeMolay Fondation, as the records
will not be returned, and do not submit original records).

Remember, this Scholarship is a "GRANT". You are not required to repay the DeMolay Foundation of Michigan,
Inc. for any amount(s) that may be awarded, if you attend an accredited college, university, trade or vocational
school. HOWEVER, if for any reason you do not attend an accredited college, university, trade or vocational
school within six months of being awarded a scholarship, it will be expected that you return the awarded
amount.

All DeMolay Foundation of Michigan, Inc. Scholarship Applications must be submitted no later than the
deadline date of June 1%

We look forward to receiving you application, and if you are awarded a Scholarship, we will notify you in time to make
your plans to attend this year's Michigan DeMolay Conclave for the Scholarship presentation.

Your Scholarship Application must be submitted no later than the deadline date of June 1°
to..

Dad Vince D’Aguanno
DeMolay Foundation of Michigan, Inc.
Scholarship Committee Chairman
46581 Strathmore Rd.
Plymouth, MI. 48170-3436

Or email: daguannov@comcast.net
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1) Full Name of Applicant:

2) Date of Birth monTH - DAY - YEAR):
3) Home Address:

STREET ADDRESS

cITY STATE ZIPCODE
4) Phone Number: HOME: ( ) CELL: ( )

5) Your current email address:

6) 1 Member or 1 Senior DeMolay of Chapter

7) Are You Currently Employed (&where)?

8) Your Occupation: Full or Part Time:

9) Your Annual Gross Income:

10) Name Of Parents (or guardians):

11) Address Of Parents (or guardians):

STREET ADDRESS

cITY STATE  ZIPCODE
12) Occupation of Father: Annual Gross Income:

13) Occupation of Mother: Annual Gross Income:

14) Give Masonic and/or Eastern Star Affiliation of Your Parents Or Guardians:

15) Educational Facility You Have Chosen to Attend:
16) Address of Educational Facility:
17) Educational Field Chosen andwhy:
18) Estimated Annual Tuition;
19) You must break down this tuition in the following categories:

18a) Course Fees: 18b) Book Fees: 18c) Room & Board:

YOU MUST PRINT OR TYPE ALL INFORMATION REQUIRED
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Full Name of Applicant:

20) How many credit hours do you plan on taking per semester?

21) ls atranscript attached to this application? Q Yes O No

If No, list reason your transcript is Not attached:

22) Knowing that this Scholarship does not cover 100% of your tuition, what are you
doing, or what have you done, to make up the difference?

23) Have you been awarded any other scholarships to date for your next semester?
O Yes U No

24) If Yes, please describe them, (state the amount awarded, & dates received):

25) When do you expect to complete your current educational goals?

26) Are you: Single:Yes WNo Married: dYes WNo
Divorced: Yes UNo Widowed: Yes UNo

27) Do you have any dependents? (If yes, please give names and ages):

28) You may include any recommendations, materials and/or comments that may help
The Scholarship Committee in review of this application (Use Additional Pages):

YOU MUST PRINT OR TYPE ALL INFORMATION REQUIRED
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DeMOLAY HISTORY

Full Name of Applicant:

29) Date received InitiatoryDegree (Month / Day / Year):

30) Date received DeMolay Degree (Month / Day / Year):

31) Are you a: (If yes, check box and answer the following, giving dates awarded)?

LRepresentative DeMolay: L Chevalier:
QO P.MC.-MSA::
QLC.C.: (Number of Lessons Completed): 11 2 3 Q4 Q5

32) List Merit Barsearned:

33) List offices you have held in your Chapter/State:

If | am awarded a scholarship, and do not attend a certified or accredited school within six months
of the receipt of the same, l/we understand that repayment of this scholarship is expected.

I/lwe also certify that the statements made in this application are true and correct to the best of
my/our knowledge.

Signature of Applicant Signature of Parent or Guardian

Print Name of Applicant and Date signed Print Name of Parent or Guardian and Date signed

| attest that this applicant is an Active or Senior DeMolay in good standing of our Chapter, and will not
have obtained the age of 25 years prior to the Michigan DeMolay Conclave Banquet of the year this
application is submitted.

Signature of Chapter Dad or Chairman of Advisory Council

Print Name of Chapter Dad Or Chairman Of Advisory Council, And Date signed

YOU MUST PRINT OR TYPE ALL INFORMATION REQUIRED,
EXCEPT WHERE SIGNATURES ARE REQUIRED
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