
MOUNT MORIAH LODGE ROGER & MARY MACDONALD FAMILY SCHOLARSHIP

SCHOLARHIP APPLICATION

This organization awards $1000 to a graduating Senior from Brownfield

Awards are restricted to residents of Brownfield and are made on the basis of financial need, individual merit and 
scholastic record as outright grants.  Preference is shown to students pursuing a technical and/or business program, 
but students involved in 2-year Associated Degree Programs are eligible for consideration.  Scholarships are paid 
directly to the school, following successful completion of one semester.

Name_____________________________________ Age ________   Town of Residence_________________

Mailing Address_______________________________________________________________________

Phone #_______________________ Work_________________ Cell________________ Email____________________________

Institution where accepted_______________________________________________________________

Course of Study_______________________________________________________________________

Parents name and occupation_____________________________________________________________

___________________________________________________________________________________

Estimated yearly expense at institution ____________________

List the financial assistance expected from all sources.

Personal savings _________________

Parents & relatives _________________

Scholarships _________________
Granted or approved at time of this application

Loans _________________

Estimated summer employment _________________

Other _________________

Total amount of financial assistance _______________________

Total amount of unmet financial assistance _______________________
(Average yearly expenses – total amount of financial assistance)

Other members of family now attending college or due to enter before you have completed your course of study.

Name Class School/College

___________________ ____________________ ________________________

___________________ ____________________ ________________________

Date_____________ Signature______________________________________

All information supplied will be kept confidential.


