Ralph E. House Memorial Scholarship
William Sewall Gardner - Kilwinning Lodge AF & AM

Scholarship Fund Application

Purpose:

The purpose of the scholarship fund is to provide tuition assistance to children and grandchildren of William Sewall Gardner - Kilwinning Lodge members and Mason's residing within the 12th Masonic District and to students of Chelmsford residents attending Chelmsford High School, Nashoba Technical High School or an accredited University or College.

Scholarship Benefits:

· Recipient(s) will be awarded tuition assistance of $500 up to $1,000.

Eligibility Criteria:


Applicants must:

· Be scholastically responsible, with an accumulative grade point average of B or better at time of application.

· Have relative financial need for the scholarship.
· Submit the completed APPLICATION FORM including attachments i. ii, iii, iv, v and vi on or before March 31, 2012.

Applications must be submitted to:

Ralph E. House Scholarship Fund Committee


c/o Edward Acheson,  36 Golden Cove Road,  Chelmsford, MA  01824

Award of the scholarship will not be based on the field of study.

Administrative Guidelines:

· The committee will mail Scholarship Applications to requesters on or before February 28, 2012.

· Completed Applications, including Attachments i, ii, iii, iv, v and vi on or before March 31, 2012.

· Selections will be made by the committee on or before April 30, 2012.
· Recipients will be notified by May 30, 2012 of the selection.  Arrangements for forwarding the Scholarship to the recipients or Institutions will be made at that time.

· Recipients must enroll at an Accredited Institution or higher learning within six (6) months of the award or the scholarship money must be returned.

· Recipients may be announced in a news release.  A photo may be required.

Ralph E. House Memorial Scholarship
William Sewall Gardner - Kilwinning Lodge AF & AM

Scholarship Fund Application

Applicants name:_____________________________________________________________            

                                                 Last                                                                      First                                                   Middle
Home Address:   _________________________________________________________



        Number and street

____________________________________________________________                                  City/Town



                 State

                          Zip Code


Home Phone:  _(____)_______________

_________________________________________________________________________________________
Sponsor if Applicable:__________________________________________________________                         
                                       
  Name                                                                                                                 Relationship to Applicant

Address: _______________________________________________________________

 

            Number and Street 


     ____________________________________________________________

                            City/Town


                                                                State                                  Zip Code




Phone:   _(_____)_______________

Chelmsford Resident:_______   

William Sewall Gardner - Kilwinning Lodge Member: ________

List all High Schools, Trade Schools, Colleges and Universities you have attended.

Name of school:                                      __________         |  Dates  attended |  GPA    | Degree earned     

__________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

i
Ralph E. House Memorial Scholarship
William Sewall Gardner - Kilwinning Lodge AF & AM

Scholarship Fund Application

List all employers, starting with the most recent:

Name:                                        Address:                                        Job Title &  Dates Employed:


           
List memberships in clubs, volunteer groups, etc.:
Write the complete name; address and phone number of the institution you plan to attend

 (utilizing this scholarship).

Name                                                                                                         address                                                                     City/Town                                                Zip Code

Phone Number_(___)_________________

Indicate the field of study you have chosen to pursue:

____________________________________________________________________________________

Indicate the term for which this scholarship is sought:                      Tuition cost: $__________  per semester.

Statement of Applicant:

In applying for consideration, I am aware that the scholarship is to be applied to "tuition only" unless 
otherwise specified. In the event that my tuition cost does not equal the full amount of the scholarship awarded, I understand that I will receive only the amount of the tuition.
If granted a scholarship, it is my intention to remain a full time student (as defined by the Institution) for the term(s) for which the scholarship is applied.

I verify that all information submitted is true and correct to the best of my knowledge.

____________________________________________           _______________________

                      Applicant's Signature                                                                                                    Date

ii

Ralph E. House Memorial Scholarship
William Sewall Gardner - Kilwinning Lodge AF & AM

Scholarship Fund Application

“Students”  Statement of Financial Need Page 1.

Applicant's Name_____________________________________________

                                         Last                                  First                                         Middle           

Identify below all sources of scholastic aid available to you during the school year for which this application is made.


a.
Aid from parents






$_____________


b.
Personnel savings, investments, trusts etc.



$_____________


c.
Earnings, current calendar year.




$_____________


d.
Social Security or Veterans benefits.




$_____________


e.
Scholarships, loans or Grants applied for this year.


$_____________


f.
Scholarships, loans or Grants received in prior year



not covered by this application.




$_____________


g.
Spousal earnings (if applicable).




$_____________


h.
Aid from other relatives.





$_____________


i.
Other Aid not covered by items above.



$_____________








Total Aid


$_____________

*
The information requested will be used to determine relative need for financial assistance.  Information 
provided will be kept confidential by the Scholarship Committee.

iii
Ralph E. House Memorial Scholarship
William Sewall Gardner - Kilwinning Lodge AF & AM

Scholarship Fund Application

“Parents’” Statement of Financial Aid Form   Page 2
******************************** CONFIDENTIAL  ***************************************
Section A.
Students Identification Information:
1.
Name:__________________________________________________



Last


First


Middle

2.
Address: ________________________________________________________________



    Number


Street


  ________________________________________________



   City/Town



State

Zip Code


3.
Social Security No: _____-______-_____      Date of Birth:  _____/_____/____

Section B. 
Household Information:
Parents, _________  Individual, __________  Spouse, __________:  (check applicable)

1.
Number of family members in 2011-2012 (include yourself) _______________.

2.
Number of College Students in 2011-2012 _____________.

Section C.
2011 Income, Earnings and Benefits:

1.
The following 2011 U.S. Income Tax figures are from a Completed 2011 IRS Form _________. 


(Please include a copy).

2.
2011 - Total number of exemptions _______________.

3.
2011 - Adjusted Gross Income __________________.
4.
2011 - U.S. Income Tax paid ___________________.

5.
2011 - Income earned from work by Father ________________. (if applicable )

6.
2011 - Income earned from work by Mother _______________. (if applicable )

7.
2011 - Income earned by Spouse ______________. (if applicable )

8.
2011 - Income earned from work by Student __________________.

iv

REFERENCE FORM

Please complete and return this form by March 31, 2012.  If the scholarship applicant is currently in school or working, it is desirable that a teacher, guidance counselor or an employer complete this reference form.  If not in school or working, a personnel reference is acceptable.  (Family members not applicable).

RECOMMENDATION CONCERNING:_________________________________________







Last


First

Middle

Submitted by: ________________________________________________________________




Name of person giving reference
Job Title:________________________________  Address:   _____________________________________









  Number


Street

Telephone Number: (____)_____________


__________________________________________________









   City/Town


State
Zip Code
1.
What is your relationship to, or in what capacity have you come to know the applicant.

2.
What are some qualities of this applicant that lead you to believe he/she merits a scholarship.

3.
Do you know of any personnel circumstances that might interfere with the applicant's success as a student or the utilization of the scholarship funds in a suitable manner?

4.
Additional Comments.

Date: ______________          Signature: ____________________________________

v

HIGH SCHOOL and/or COLLEGE or UNIVERSITY TRANSCRIPT REQUEST

The below named high school/university/college has my permission to release my official transcript to the scholarship sponsor:

____________________________________

____________________________________

____________________________________


_________________________________









 Signature of Student

Instructions

High School/University/College officials are requested to complete this form, attach a copy of the student’s official transcript, including grades archived and forward to scholarship sponsor before 

March 31, 2012.

Scholarship Sponsor:
            Ralph E. House Memorial Scholarship





 c/o Edward Acheson





      36 Golden Cove Road





      Chelmsford, MA  01824

Provide the following information even if given on transcript_____________________________________

Students Name: __________________________________________________________________



Last


First


Middle
Students address:_____________________________________________________________________________________________



No.     Street




City/Town            


State

Zip Code

Name and address of Institution issuing transcript: _________________________________________________________________






            ________________________________________________________________

Students Dates of Attendance: From _____________ To ________________

Cumulative grade point average: (High School or College) ________________________

College Entrance Test Scores: (use CEEB/SAT or ACT scores only).  Verbal _______  Math _______  Date of Test ___/____/____








            ACT Composite  _____________________

High School Class Size: ____________  High School Class Rank of Applicant: ______________

(This must be completed and may be based on the most recent information available if final results are not completed.  Percentages must be estimated, )
Remarks by counselors or teachers that may be beneficial to scholarship sponsors: 

_________________________________________________________________________________________________________

Typed Name of School Official                                                                    Title

____________________________________________________________________________________________________

Signature of School Official                                                                          Date

OFFICIAL COPY OF TRANSCRIPT MUST BE ATTACHED

vi
