Beadlive Cpril 15

TWIN LAKES AERIE 3183, FOE
SCHOLARSHIP APPLICATION

APPLICATION FOR CONTINUING SCHOLARSHIP

1. Name

(First) (Middle) (Last)
2. Address
3. Telephone 3a. E-mail address

4. School attending

Course of study

Attach copy of semester grade sheet

PLEASE READ AND SIGN THE FOLLOWING:

[ certify that, to the best of my knowledge, the imformation given is accurate and complete. 1
understand that these scholarship funds may only be used for tuition, books, room and board as a
full time student (at least 12 credit hours per semester) during my first or second year of college.
['understand to draw upon these funds i must remain in school during the semester for which they
were paid. Should T decide to drop out of school without completing a semester, I will be willing
to repay any scholarship money used in the incomplete semester. This application and supporting
documents will be made available to the donors and the Vocational Scholarship Committee.

I authorize release of the information and documents to the F. O. E., Twin Lakes Aerie 3183
Vocational Scholarship Committee.

Signature of Applicant Date

Signature of Parent or Guardian Date

(Required only if applicant is less than 21 vears of age)

Mail Application: Twin Lakes Aerie 3183, FOE
' P.O. Box 177
Midway, AR 72651
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