WINCHESTER HIRAM LODGE, NO. 21
A.F. & A.M.

The Oldest Masonic Lodge West of the Blue Ridge MounTains
Chartered October 1768

Meets Second Tuesday of Each Month at 7:30 p.m.
116-120 N. Loudoun St., Winchester, Virginia

ISSAC NEWTON GOOD MASONIC SCHOLARSHIP
APPLICATION

Please return this Application with ALL supporting documents to:

Tom Davidson Scholarship Chairman
L.N. Good Masonic Scholarship
P. O. Box 1488
Winchester, Virginia 22604
Email: thomasdavison@comcast.net

Please Print or Type
Failure to Provide All Information Requested Will Disqualify You from Consideration

APPLICANT INFORMATION

Name:

Address:

Telephone:

Age:

High School:




EMPLOYMENT

Do you presently hold a full or part-time job? If so, please identify

ey
2)
3)
“4)
(&)

the name and address of your employer(s),

the period of your employment,

your job description and duties,

your weekly income, and

a description of what you use your money for (e.g., savings, car payments, etc.).

Did you maintain full or part-time employment over the past four years? If so, please

identify

(1) the name and address of your employer(s),

2) the period of your employment,

3) your job description and duties,

4) your weekly income, and

4) a description of what you use your money for (e.g., savings, car payments, etc.).




Do you expect to have saved money for your education before you start college? If so,
how much do you expect to save?

If you have not worked, please explain why.

UNIVERSITY AND COLLEGE APPLICATIONS

Please list all universities or colleges to which you have applied for admission. Please
identify each school by name and the city and state of its location.

Please state the status of your application by indicating whether it has been accepted,
rejected, or is still pending a decision. Please indicate if you have been placed on the
“wait list” for any school.

Please state the estimated yearly cost of tuition, room, board, books, fees and expenses
for each school.

School Location Application Status Cost




Please indicate the university or college you want to attend.

Please indicate your planned course of study and, if known, your expected major.

Please indicate any career(s) or occupation(s) which interest you or in which you expect
to be employed. Please indicate whether you expect to engage in post-graduate studies to
achieve this end.

FINANCIAL INFORMATION

Please list all universities or colleges to which you have applied for financial assistance.
Please indicate the type of assistance requested (e.g., scholarship, grant, loan, work study,
etc.) and the amount of financial assistance requested.

Please state the status of your financial assistance application by indicating whether it has
been accepted, rejected, or is still pending a decision.

School Type of Assistance  Amount Requested  Application Status




Please list all other organizations or entities to which you have applied for financial
assistance.

Please indicate the type of assistance requested (e.g., scholarship, grant, loan, etc.) and
the amount of financial assistance requested.

Please state the status of your financial assistance application by indicating whether it has
been accepted, rejected, or is still pending a decision.

Organization Type of Assistance  Amount Requested  Application Status

Have you filed a Financial Aid Form (FAF) or any other standardized financial aid form
with any institution? If so, please attach a copy of the form. If you have not, please
indicate if you plan to file a Financial Aid Form (FAF).

Please indicate the level of gross income which best reflects the combined income of

your parents or legal guardian(s) reported by them for the last federal income tax year.
Less than $15,000 $60,000 - $70,000
$15,000 - $30,000 $70,000 - $80,000
$30,000 - $40,000 $80,000 - $90,000
$40,000 - $50,000 $90,000 - $100,000

$50,000 - $60,000 Over $100,000



FAMILY INFORMATION

Please supply the following information for your natural parents, legal adoptive parents,
or legal guardians (as applicable), even if they are deceased or no longer reside in your
household.

Name Address Occupation  Employer Years Employed

Please supply the following information for biological brothers and sisters and step
brothers and sisters raised by your parents or guardians.

Name Age Educational Status (Grade) or Job Status Live at home?

SCHOOL/CHURCH/COMMUNITY INVOLVEMENT

Please list all clubs, organizations, sports teams and other activities affiliated with your
school in which you participated during grades 9 -12. Please indicate any offices held or

recognitions or awards which you received.
Grade 9




Grade 10

Grade 11

Grade 12

Please list all clubs, organizations, sports teams and other activities affiliated with your
church or not listed above in which you participated during grades 9 -12. Please indicate

any offices held or recognitions or awards which you received.
Grade 9




Grade 10

Grade 11
Grade 12
ACADEMIC ACHIEVEMENT
Class Standing: of
SAT Scores: Math: Date
Verbal: Date

* Please list only the highest score obtained for each section.



APPLICANT STATEMENT

Please state the reasons why you believe the committee should select you for its award of
the I.N. Good Scholarship. Please attach additional sheets if necessary.




DECLARATION

We declare that the information reported on this form, to the best of our
knowledge, is correct and complete. We give our permission to the applicants school to
release to the scholarship sponsors the following information: courses taken and grades
earned, grade point average and class rank, test scores, school and community activities,
names and employers of parents or guardians, names of bothers and sisters, and “Future
Plans” of the student.

Signature of Applicant

Date:

Signature of Parent or Guardian

Date:
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