
Chillicothe Elk’s Lodge 656                                     
Local Scholarship Application  

 
 

Please print or type. 
 
Section 1:  Student Data 
 
Date        
 
Name                                
  Last       First             Middle 
 
Street Address           
 
City, State, Zip       
 
Phone #       
 
Date of Birth       Gender       
 
School Attending       
 
GPA       Class Rank       
 Total Class Size       
 
Name of Parent or Guardian       
 
College entrance examination results 
ACT       Composite score         
            Date taken  
 
SAT                 Combined score         
                   Date taken 
 
 
NOTE: A copy of your transcript must be submitted with this application. 
 
I hereby authorize the release of my transcript to accompany this application. 
 
 
 _________________________________________ _________ 

Student  signature required     Date 
 

Verification of application by school official: 
 

            _________________________________________ _________ 
  Principal or Counselor signature required    Date 



Section 2:  Honors and Activities 
 
List activities in which you have participated while in high school. 
Activity                                                Years participated        Offices held 
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
 
 
List any church, community or other activities in which you have participated. 
Activity    Years participated    Offices held 
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
 
 
List any honors or special recognition received. 
Honor        Year received  
            
            
            
            
            
            
            
            
            
            
            



 
List all scholarships, awards, or financial aid and dollar amounts that as of the date 
of this application you know you will receive for the coming school year. 
      
      
      
      
 
 
Section 3:  Educational Plans 
 
The applicant has applied, been accepted, and plans to attend the following institution of 
higher learning: 
 
      
 
The applicant plans to pursue the following area of study: 
 
      
 
The applicant’s EFC (Estimated Family Contribution) is:        
 
Anticipated College expenses based on full time status for one full year: 
 
 Tuition/Fees      $      
 
 Books      $      
 
 Room & Board     $       
 
 Miscellaneous     $      
 

Total Anticipated Expenses:  $      
 

Total number of family members living at home:       
 
Total number of family members attending college:       
 
Financial considerations or special circumstances which need to be noted: 
      
 
 
 
Section 4:  Work Experience 
 
Are you currently employed?         Place of employment:      
 
Indicate the type of work and how many hours per week you work? 



  Type of Work    # of hours per week 
 
                                                                                    
 
List your work experiences:     
 
                  Place of Employment                   Length of Service 
            
            
            
            
            
            
 
 
Section 5:  Personal narrative 
 
Please describe your goals for the future and why you believe yourself worthy of this 
scholarship. 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please comment on any special services that you have given to your school or community. 
 
      
 
 
 
 
Section 6 
 
Father/ Stepfather Occ upation         
 
Mother/Stepmother Occupation       



 
 
List any members of your family that have been or are currently members of the Elk’s 
organization.  (Include grandparents, uncles, and aunts.) 
 
       
 
 
 
 
 
Please include two letters of recommendation – One from a school official (teacher, 
counselor, or administrator) and one from a member of the community. 
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