WRAY ELK'S LODGE #2409 SCHOLORSHIP
APPLICATION

PLEASE TYPE------- DO NOT PRINT

DATE

NAME

LAST FIRST MIDDLE
ADDRESS

STREET OR BOX CITYy STATE ZIP
SOCIAL SECURITY NUMBER
TELEPHONE NUMBER
HIGH SCHOOL

NAME ADDRESS

NAME OF PARENT OR GUARDIAN

NAME AND ADDRESS OF SCHOOL YOU PLAN TO ATTEND

FIELD OF STUDY OR COLLEGE MAJOR

HONORS, AWARDS, AND LEADERSHIP (PLEASE LIST ANY AWARDS AND HONORS YOU HAVE
RECEIVED AND OFFICES OF LEADERSHIP YOU HAVE HELD) YOU MAY ATTACH A SEPARATE SHEET
IF YOU WISH.




CONFIDENTIAL FINANCIAL STATEMENT

APPLICANT'S NAME

APPLICANT'S ESTIMATED INCOME OF ACADEMIC YEAR

PERSONAL FUNDS (CASH, SAVINGS, ECT) |

TOTAL SUMMER EARNINGS |

EXPECTED PARENTAL SUPPORT |

VETERANS BENEFITS/WAR ORPHANS BENEFIT |

WELFARE BENEFITS |

SOCIAL SECURITY BENEFITS |

OTHER INCOME (NAME SOURCE) |

TOTAL INCOME S

APPLICANTS ESTIMATED EXPENSES FOR ACEDEMIC YEAR

ROOM AND BOARD |

MEDICAL |

TRANSPORTATION |

TUITION AND FEES |

BOOKS AND SUPPLIES |

PERSONAL (CLOTHING, RECREATION, ECT.) |

TOTAL EXPENSES [ $

NET NEED [ s




FAMILY INCOME AND ASSETS

SAVINGS

INVESTMENTS

FATHER'S OCCUPATION |

MOTHER'S OCCUPATION |

FATHER'S GROSS INCOME

MOTHERS GROSS INCOME

NUMBER OF DEPENDENTS INCLUDING PARENTS

NUMBER OF DEPENDENTS IN COLLEGE-INCLUDE YOURSELF

EQUITY IN FAMILY HOUSE

EQUITY IN OTHER REAL ESTATE

EQUITY IN BUSINESS OR FARM

FEDERAL INCOME TAX PAID BY FAMILY--IMMEDIATE PAST YEAR

UNUSUAL MEDICAL EXPENSES--IMMEDIATE PAST YEAR

TOTAL MORTGAGE AMOUNT

UNUSUAL FINANCIAL CIRCUMSTANCES (PLEASE EXPLAIN)




