
 Prince hall grand chaPter, order of eastern star 
State of Washington and Jurisdiction 

 

Scholarship Application Form 
 

 
Name: 
              Last          First                                                         Middle                    Age 
 
Address:  
               Street                                              City                                                    State                         Zip 
 
Phone:   Cell    

                                                                                                                                                                                
Parent or Legal Guardian:  

 
Address:

 

                Street                                                       City                                           State                         Zip 
 
Phone:   Cell  

  

Are you a graduating high school senior?  Yes    No.    

If no, please explain. 

 
 Name and address of High School:

 

Address        City                                State                                  Zip   
 
Grade point average (must have a grade point average of 2.6 or above)  

 
Are you currently enrolled in a College or University?  Yes    No.  
 
Name and address of College or University:  

Address:  

Street                                                                      City                                             State               Zip 

Check Box Check Box

Check Box Check Box



 
Extracurricular activities.  Please provide a brief summary about your academic achievements, community 
service, organizations that you may affiliated with, and your employment history.  Please use a separate sheet of
paper and must be legible.  
 
Is the person referring, a member of the Order of Eastern Star? 
Yes   
 No.  
 

Referred by: 

Relationship to Applicant:  

 
I have included my Grade Point Average and official Transcript that has been signed and sealed by the Registrar of 
my school.  Also included, a brief summary of my extracurricular activities and three sealed recommendations. 

 

Applicant Signature: Date:  
 
Email:   
 
Chapter Name: 

Worthy Matron Signature: ______________________________ 
 
 Chapter Seal 

 

Check Box
Check Box
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