GRAND LODGE A F.. & A:..M.. OF NEBRASKA
MASONIC YOUTH SCHOLARSHIP

A $1,000.00 Masonic Youth Scholarship is awarded each year to one outstanding member of
DeMolay, Rainbow for Girls and Job’s Daughters in the Nebraska Jurisdiction. This scholarship
was established in 1976 by the Grand Lodge A..F.. & A..M.. of Nebraska. Additionally, a
$1,000.00 “Grand Master’s Scholarship” was added in 2000 to be awarded to one outstanding
Masonic youth member, for a total of four annual $1,000.00 scholarships.

Procedures and Rules

» Applicant must be an active member in regular attendance of their respective youth
organizations.

» Student must complete and submit a Masonic Scholarship Application and the required
supportive documents.

» Please use additional sheets as necessary to fully complete your application and to explain
your youth group involvement.

» Applications for each year must be postmarked by no later than May 1.

» Recipient will be presented a scholarship certificate at their respective annual state meeting.
Cash awards will be sent directly to the college or university to be credited to the recipient’s
account, upon receipt of the Verification of Enrollment from the school.

» Please mail applications to:

Grand Lodge A..F.. & A..M.. of Nebraska
Attention: Youth Committee

301 N. Cotner Blvd.

Lincoln, NE 68505-2315

» Selection Criteria — Award selections will be based on, but not limited to, participation in
each respective youth organization, scholarship, achievement, motivation and potential.
Awards are not necessarily based on financial need.

» Preference will be given to those entering their first year of post-high school education.



(Please print or type)

To the

Name:

This form can be printed and filled out by hand, or filled in on the screen and printed. You will not be able to save
the filled-in form.

MASONIC SCHOLARSHIP

For members of Masonic Youth Groups — Nebraska Jurisdiction

Nebraska DeMolay
International Order of Rainbow for Girls Please indicate your group:
International Order of Job’s Daughters O DeMolay
O Rainbow
O Job’s Daughters
APPLICATION

(To be completed by the applicant)

Home Address:

Phone

Masonic Youth Committee of the Grand Lodge A..F.. & A..M.. of Nebraska:
Last First Middle
Street City Zip
Number:
Home Alternate

Date and Place of Birth:

Chapter, Assembly or Bethel Name and Town:

Date Place

Name Town

Date Initiated:

1. What offices have you held?

2. On what committees have you served (Please indicate number of times chairman or member)?
Committee Chairman Member

3. In what activities in the Chapter, Assembly or Bethel have you participated (social, fund raising, etc.)?

Activity Description Number of Times

12/11



(Please print or type)

4, In what other functions have you participated for the benefit of Masonic Lodges, Order of Eastern Star,
etc.?
Activity Description Number of Times

5. In what state functions have you participated? What, when and where (i.e., Conclave, Grand Assembly,

Grand Session, workshops, Round-up, rallies, college, etc.)?

State Function Date Where Event Participated In
6. In what type of church activities do you participate?

Activity Description Role Description Number of Times
7. In what community activities do you participate?

Activity Description Role Description Number of Times

12/11



(Please print or type)

8. What is your grade average? Name of High School
(clarify grading scale, i.e., 4.0 = A, etc.)
Date of Graduation /
Month Year
9. In what school activities do you participate?
Activity Description Role Description Number of Times
10. If you did not go to college right after high school graduation, or you had a break in your college plans,
please explain.
11. What is the name and location of the college you are planning to attend, as well as your planned field of
study?
Name Location Field of Study
12. Please provide a brief description of your work/employment history.

Name of Work Place Date of Employment Work Description
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MASONIC SCHOLARSHIP

With this application, please include statements and letters of recommendation from the following:
1. Parent or Guardian

2. A member of the Adult Advisory Group (please indicate that the member is in good
standing and active)

3. High School principal, teacher or guidance counselor
4, Minister or church school teacher (if unable to obtain, explain why and furnish other

letter of recommendation)

In addition to the above letters of recommendation, please provide a brief narrative, written by the candidate,
on “How my Youth Organization has Prepared me for Continuing Education.” (No more than one page, please)

Please send application to the Grand Lodge, postmarked no later than May 1.
Grand Lodge A..F.. & A..M.. of Nebraska
Attn: Youth Committee

301 N. Cotner Blvd.
Lincoln, NE 68505-2315
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(Please print or type)

MASONIC SCHOLARSHIP

(To be completed by parent or guardian)

Name and address of parent or legal guardian:

Name:

Address:

Phone Number:

Do you agree with and support your son’s/daughter’s education plans? Yes O No O

Make any statement you may care to make to support your son/daughter in their application for this
scholarship (optional):

Date: Signed: Must Sign Original and Mail Postmarked by May 1
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