
                         OHIO STATE WHITE SHRINE ASSOCIATION 

                           
SCHOLARSHIP 
APPLICATION 

                                       

      Date of 
Application______________________ 

Part 1 

Student Full Name___________________________________________   Date of Birth_________________ 

Address (Street)__________________________________________________________________________ 

Address (City, State, ZIP Code)_______________________________________________________________ 

Phone Number__________________________ email address _____________________________________ 

 

Father’s Name____________________________________________________________________________ 

Address _______________________________________________________Phone Number_____________ 

Mother’s Name___________________________________________________________________________ 

Address ______________________________________________________ Phone Number______________ 

Number of children in family_____________________ Ages_______________________________________ 

 

Name of local White Shrine of Jerusalem ____________________________________________________ 

White Shrine Member contact _______________________________________Phone_________________ 

Part 2  

Name of high school attended/graduated __________________________________________________ 

Address ______________________________________________________________________________ 

Expected or actual date of high school graduation ________________________ 

Junior year GPA __________            Senior year GPA _____________   (Attach high school transcript) 

Standing in high school class ______________ OF _________________ 

Part 3 

Name of desired college _________________________________________________________________ 

Address _______________________________________________________________________________ 

Address of college Treasurer or Bursar______________________________________________________ 

Has the applicant been accepted to desired college?______(Yes/No)     Date _______________________ 

Is applicant currently enrolled at this college? (Yes/No)_______ Expected graduation date_____________ 



College GPA (if applicable)______________ (Attach Transcripts)  

       Revised Feb. 23, 2024 

OHIO STATE WHITE SHRINE ASSOCIATION 

Scholarship Application 

 

Part 4 

Additional Student information: 

• Compose a theme, written by you, describing your extracurricular activities at school, church, 
work, and fraternal organizations. Be specific as to the offices held and awards earned. Include 
activities while in high school and college. The letter MUST be signed by the High School 
Counselor or Adult Advisor of the youth organization. 

• Prepare a theme answering the question” WHY DO I WANT TO CONTINUE MY EDUCATION?” 
• Obtain two Personal Reference Letters from 2 separate organizations  
• Are you currently a member of a Masonic Order?    Yes____    No____ 
         If yes, which one(s)?    _____________________________________________ 
• Prepare a Financial Plan, which may include: 

Estimated yearly cost of your college education $_____________  

Other scholarship awards 

Paid student work experience 

Family contributions/student loan 

Part 5  

Required Attachments from student – please submit in the following order 

1. High School Transcript(s) 
2. College Transcript(s) 
3. Extracurricular activity theme 
4. Theme answering the question” WHY DO I WANT TO CONTINUE MY EDUCATION?” 
5. Attach two Personal Reference Letters from 2 separate sources 
6. Financial Plan 

 

BE SURE ALL LETTERS ARE SIGNED IN INK AND DATED! 

 

Submit the completed application, with attachments, postmarked no later than April 1, 2024. 

Mail to: Mary Jo Daugherty, Scholarship Secretary 

  8857 Woodcutters Lane NW 

  Pickerington, Ohio    43147 

Email:  jo-mary@att.net 

 

mailto:jo-mary@att.net


           Revised Feb. 23. 2024 
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