Scholarship Application

Hartford Freemasonry

Freemasons are taught to practice charity and to care, not only for their own friends and family, but also for the
community as a whole. In support of this ideal, Hartford Freemasonry is proud to provide scholarships to
graduating seniors from Hartford Union High School in the hopes that they will achieve their dreams and
improve themselves, their community, and the world around them.

This year, there will be 4 scholarships of $1,000 each. Proof of enrollment will be required.

Once completed, please submit:
e The completed application form; and

e One letter of recommendation from a teacher, high school counselor, minister, priest, employer,
neighbor, etc.

To: Carl Hoy, Secretary

Hartford Freemasonry email: cdhoy@Ilive.com

P.O. Box 24, Hartford, W1 53027
Due Date:  May 6", 2024

Applicant:

Name: Phone:

Permanent Address:

Street

City State Zip

Parent or Guardian:

Name: Phone:

Name of institution you are planning to attend:

Degree/Program Title:

The number in parentheses at the end of each question represents the number of lines of text allowable for that
field. 1f you are trying to copy and paste something into the field and it’s not showing up, try reducing the
number of lines.
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1. Listany honors and/or awards you have received. (49)
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2. List community activities or groups you have served, offices held, or other leadership positions. (49)
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3. List other activities you have participated in (sports, community projects, church groups, etc.) (24)

4. What do you feel are your academic strengths and weaknesses? (24)
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5. What are your long-term goals (personal, educational, career)? (34)

6. How many other scholarships have you received?

Affirmation:

Checking the box below indicates that, to the best of my knowledge, I have provided true and complete

information concerning all questions on this application. | understand that failure to provide true and
complete information could result in the withdrawal of scholarship monies.

] Applicant Affirmation: Date:
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