
Odd Fe!Iows and Rebekahs Assoc冒ation of Westem Pennsylvania

2018 Graduate Scho漢arship Awa巾App看ication

(PIease print a旧nformation)

Applicant’s Name:

Add ress :

Social Security Number (tast 4 digits):

leIephone: Home:

lOOForRebekah Member: Yes / No

IfYes:しOdge Name:

Add ress :

Sch○○l:

Fam時ReIative lOOF or Rebekah Member: Yes / No_

IfYes: Name

Add ress

telephone: Home:

しodge Name:

Family History: Father’Name:

Add ress:

「モIephone: Home

Mother’s Name:

Add 「ess:

lelephone: Home

しist: A. Community Service(S):

B. Chu「ch ReIated Pa巾Cipation:



College/University A韓ending: Name:

Address:

Major or Area of Concentration:

Student Accounts/ Bursar’s O冊ce Address:

Year of Co=ege/University Graduation:

Number of Graduate C「edits Completed:

Number of Graduate Credits Remaining:

List three (3) recommendations (not relatives) with address and phone number included. (Don’t forget to submit each

recommendation.)

Name Address Phone ♯

Tb the best of knowIedge, l certify that the information provided is complete and accurate.

Applicant’s signature: Date :

(Note: Rememberto encIose with this appIication the items requested in RuIe as along with a separate sheet

COntaining you「 essay.)

Please mail appIication and encIosure(S) to:　MrL Robert Grant, Chair.

G「aduate SchoIarship Award

40 Cypress Way

Charleroi, PA 15022-3331


