
INDEPENDENT ORDER OF ODD FELLOWS 

GRAND LODGE OF ARIZONA 

SCHOLARSHIP INFORMATION 
 

The Grand Lodge of Arizona offers 3 scholarships for students attending a 

fully accredited school of higher learning. This may be a four year 

university or college, a junior college or an approved technical school. 

Scholarships are for $1,000.00 per year payable $500.00 per semester. 

Because there are only 3 scholarships available and the Grand Lodge 

wishes to support a student through graduation some years a scholarship 

may not be available until a student graduates. Monies will be paid to the 

university, college or technical school in the student’s name. The Grand 

Lodge Youth Board is charged with evaluating each application. The 

major criteria for consideration are financial need, academic 

performance and promise of success in the chosen field. Scholarship are 

awarded for one year and continuing students must reapply each year 

however preference will be given to continuing students. Applications 

must be received by the Grand Lodge by April 20th and if selected 

awarded by June 15th. Mail application along with all required 

information to the Grand Secretary at: 

Ron Long 

Grand Lodge of Arizona 

604 E. Ironwood Dr. 

Buckeye, Arizona 85326 

Requirements for consideration are: 

a) Applicant must have been a resident of Arizona for at least the last 

2 years. 

b) Applicant must have maintained a grade point average of at least 

2.50 while carrying a minimum of 12 credit hours at either high 

school or college level. 

c) Transcripts must accompany application. 

d) Application must be filled out completely and include all requested 

information. 

e) 2 letters of recommendation 

Make Copies of Application if needed
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GRAND LODGE OF ARIZONA 

SCHOLARSHIP APPLICATION 
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Name:                                                              . 

 

Physical address:      Date of Birth:                       Age:                . 

 

Mailing address:         Home Phone:                               . 

 

City:    , ARIZONA.    Zip Code:  . Cell Phone:                      .      

 

Occupation          Employer                          . 

 

Current years in Arizona:                    Are You a Citizen of the United States?                  . 

 

School currently attending:    School planning to attend        . 

 

Are you affiliated with or a member of the Independent Order of Odd Fellows? ______ If so, give the name,  Lodge 

and location.  

 

Members Name   ___________________________________      . 
 

Lodge ____________________________________________Location_______________________________  

 

Have you applied for a Scholarship with  our Order before?   

 

Are you currently applying or receiving a scholarship from another entity?   

 

 

 

 

The applicant shall prepare a statement RESTRICTED to 250 words or less, setting forth 

his/her vocational or professional goal. Relate how past, present and future activities make 

the accomplishment of this goal probable. This must be typed, properly signed and enclosed 

with all supporting materials. Application will be disqualified if the essay is not included and 

properly signed. 
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Name of High School Dates Attended              Average Grade               Year Graduated 

 

       

 

       

 

       

 

Technical, Junior or Senior College Attended         Dates Attended        Average Grade        Year Graduated 

 

       

 

       

 

       

 

Extra-Curricular Activities: (honors, awards, offices held, etc.) 

 

       

 

       

 

Have you applied for admission to an institution of higher learning?   

 

Are you already enrolled at any institution of higher learning?   

 

If yes, Where?       

 

Your Major Vocational Choice     

 

Expected date of Graduation:  Degree:     

 

Credit Hours you will carry:    First Semester    Seconded Semester   

 

 

Attach School Transcripts and at least 2 letters of recommendation from other than a family member 

 

 

Signature of Applicant      Date    

 

STATEMENT OF PARENT OR GUARDIAN  (If applicant is under 21 years of age) 

 

I,    have read the forgoing application in full and 

 

 hereby state that with my knowledge the information is true and correct. 

 

Signature of Parent/Guardian    Date    


