
TO BE COMPLETED BY THE SPONSORING 
ASSOCIATION AND ATTACHED TO EACH 

APPLICATION FOR SCHOLARSHIP. 
 
Date: __________________________ 
 
 
Name, address, telephone number and e-mail address of APPLICANT:  

 
_________________________________________________  

 
_________________________________________________  

 
_________________________________________________  

 
_________________________________________________ 

 
_________________________________________________ 

 
 
Sponsoring association: Name, address, and telephone number of sponsoring association's Scholarship 
Chairman 
 

_________________________________________________  
 

_________________________________________________  
 

_________________________________________________  
 
  _________________________________________________  
 

_________________________________________________  
 
 
Name, address, and telephone numbers of sponsoring association's Governor    
 

_________________________________________________  
 

_________________________________________________ 
 

__________________________________________________  
 

__________________________________________________  
 

* * * * * * * * * * * * * * * * * * * 
 

SUBMITTED UNDER PLAN: ____ 
 

* * * * * * * * * * * * * * * * * * * 
 

THIS FORM MUST BE ATTACHED TO EACH APPLICATION 
 


