GEORGE BRADFORD WARD SCHOLARSHIP FUND

APPLICATION FOR SCHOLARSHIP AWARD

The application is to be personally completed by RETURN TO:

the applicant, submitted in duplicate and received
thru April 19, 2023. Any applications received
after that date cannot be considered for the
ensuing academic year.

SCHOLARSHIP COMMITTEE
ST JOHN’S MASONIC LODGE
351 MIDDLE STREET
PORTSMOUTH NH 03801

Name Date of Birth
(first) (middle) (last) (mo /day/yr)
Home Address Telephone ( )
(street and number)
(city) (state) (zip code)
Member of High School ; Class of

State briefly your extracurricular school related interests and activities

Name of school to be attended

Address of school

Alternate school, if any

Address of alternate school

Of what class will you be a member,

( Freshman, Sophomore, Junior, Senior)
Please submit one letter of recommendation from a school instructor or counselor.

What school (secondary, preparatory, or university level are you attending? (Please Submit College
Entrance Examination Board and/or Graduate Record Exam scores or other measurements. A

transcript of academic record can be helpful).

Present source of income for school?

Approximate total family income?

Indicate amount of aid anticipated from sources other than family.

( Grant, Loan, Job, other scholarship)

Provide an estimate of your financial needs: Tuition
Maintenance
Other (list)

Total

$
$_
$__
$



Vocation

For what career are you preparing?

If undecided, indicate possible choices.

Additional Information You Wish To Have Considered:

I believe the foregoing statements to be accurate.

(Date) (Applicant’ Signature)

The George Bradford Ward Scholarship is a gift, not a loan, and is based on academic achievement,
participation in worthwhile activities, financial need and self-help. Checks will be issued by September 1st
to successful applicants drawn payable to the college, university or other institute of higher learning and
designated for the applicant’s school account or payable to the student upon successful completion of one
semester at the designated college., university or other institution of higher learning.

COMMITTEE USE ONLY

Amount applied for Amount Granted
Payable to
Check should be sent to:
Approved:
Trustee Committee Chairman

Signature Date
Trustee Committee Chairman

Signature Date
Trustee Committee Chairman

Signature Date

Worshipful Master

Signature Date




