
Odd Fellows and Rebekahs Association of Western Pennsylvania
2026 Scholarship Award Application

Please print/type all requested information)
I. Personal Information

Applicant’s Name:  _________________________________________________________________________ 

Address:  _________________________________________________________________________________

   __________________________________________________________________________________

Social Security Number (last 4 digits) _________________

Telephone: Home:  _________________     Cell:  _________________    Email: ________________________

IOOF or Rebekah Member:  Yes    No
If Yes:  Lodge Name:  ____________________________________________  Lodge #: ____________

Address: ___________________________________________________________________________

Family Relative IOOF or Rebekah Member:  Yes     No

If Yes:   Name  ____________________________________________    Relationship  ____________________
              
Address  __________________________________________________________________________________
              
Telephone:  Home:  ____________________________________    Cell: _______________________________

Lodge Name_______________________________________________________  Lodge #:  _______________

II. Family Information:

Father’ Name:  ________________________________________________________________
 

Address:  ____________________________________________________________________ 
 

Occupation:  __________________________________________________________________
 

Telephone:  Home ________________________________       Cell  _____________________

Mother’s Name:  ______________________________________________________________
 

Address:  _____________________________________________________________________
 

Occupation:  __________________________________________________________________
 

Telephone:  Home ________________________________      Cell  ______________________

High School:  Name _________________________________    Year of Graduation: ______________                     

Address: ___________________________________________________________________________

Principal’s Name:     _________________________________________________________________



List:       A.  Community Service(s):  ____________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

B.  Church Related Participation: ________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________

College/University/Trade School Attending:  Name 
_________________________________________________

                                          Location _________________________________________________
                                           Address _________________________________________________

                  _________________________________________________
                  _________________________________________________

         
            Student ID #: ___________________

                                      Major or Area of Concentration:  ______________________________________
                                      

 Student Accounts/ Bursar’s Office Address                         

__________________________________________
                                                                                                                     

__________________________________________
                                                                                     

Telephone #:________________________________
                                                         
Class Year Recently Completed (Circle):    Fr.     Soph.       Junior

List (2) recommendations (not relatives) with their address and phone number included.  (Don’t forget to enclose 
each.)
Name/Phone Number                                                                           Address                                                                         
____________________________________         _________________________________________          

_______________________          _________________________________________

___________________________________         _________________________________________     
 ______________________          _________________________________________

         

To the best of knowledge, I certify that the information provided is complete and accurate.

Applicant’s signature:   _____________________________________________              Date:  _____________

(Note:  Remember to enclose with this application the items requested in Rule #3 along with a separate sheet 
containing your 500 word Essay.  The application's postmark deadline is June 27, 2026. If possible, please 
submit an inexpensive recent photograph of yourself.  Your photograph may be reproduced in the Pennsylvania 
Odd Fellow and Rebekah Magazine.  To prevent getting involved with copyright laws, please do not use a 
professional photograph.)

Please mail application and enclosures to:           
Mr. Robert Grant
2026 Scholarship Award (Picture)

 40 Cypress Way
Charleroi, PA  15022-3331      


