
 

         
  
 

             
         

 

Farmington Masonic Lodge #151  F.&A.M. 
Student Scholarship Application Instructions 

PLEASE READ CAREFULLY, FOLLOW ALL RULES AND GUIDELINES TO BE CONSIDERED. 

Note: StƵdeŶt aƉƉůicaŶts are Ŷot reƋƵired to have aŶy masoŶic affiůiatioŶ 

dhe StƵdeŶt SchoůarshiƉ Ɖrogram ǁas estabůished to sƵƉƉort FarmiŶgtoŶ stƵdeŶts ƉƵrsƵiŶg aŶ ƵŶdergradƵate 
coůůege degree by heůƉiŶg to offset the risiŶg costs of higher edƵcatioŶ. 

Who is eligible for the Scholarship Program? 
The FarmiŶgtoŶ Masonic Lodge StƵdeŶt SchoůarshiƉ GraŶt Ɖrogram is avaiůabůe for aŶy gradƵatiŶg high schooů seŶior or 
coůůege ƵŶdergradƵate iŶ the FarmiŶgtoŶ PƵbůic Schooů System (Farmington, North Farmington, Farmington Central) ǁho is 
ƉůaŶŶiŶg to atteŶd (fƵůů-time) aŶ accredited coůůege͕ ƵŶiversity͕ trade, or vocational school. Applicants must reside in Michigan 
and be a 
U.S. citizen. 

Additional assistance or questions about the scholarship program can be directed to farmingtonlodge151@outlook.com , 
or by calling George Sertic at 248-476-0523 or email: farmingtonlodge151@outlook.com 

Applications must be received by May 1, 2026 

do ^Ƶďŵŝt: 

You may submit a soft copy to farmingtonlodge151@outlook.com 

oƌ ŵĂŝů to to: 

&ĂƌŵŝŶŐtoŶ >oĚŐe ηϭϱϭ͕ 
Ϯϯϳϭϱ &ĂƌŵŝŶŐtoŶ ZĚ 
&ĂƌŵŝŶŐtoŶ͕ D/ ϰϴϯϯϲ 

WůeĂƐe dǇƉe oƌ WƌŝŶt ŝŶ /ŶŬ 
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______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

APPLICATION FOR SCHOLARSHIP AWARD 
 All applicants must include this form and the following: 

1. An official transcript, certified by the school that includes the student’s academic record. 
2. ACT or SAT test scores (If available). These may be photocopied. 
3. Two letters from school personnel
4. Two letters from non-school personnel 

Application for Scholarship Award for academic year 20____ thru 20____ 

________________________________________________________ 
Full Legal Name 

Contact #: ___________________________________ 

Student Address: ________________________________________________________________________________ 

High School(s) Attended: 

Name of School City Years Attended 

1DPH RI 6FKRRO &LW\ <HDUV $WWHQGHG 

'DWH RI *UDGXDWLRQ __________________ ,QWHQGHG 0DMRU� ___________________________________________ 

College Choice: ___________________________________________________________________________________ 

If enrolled, College student I.D. number: _______________________________________________________________ 

Father: ___________________________________________ Occupation: ___________________________________ 
1DPH 

Mother: ___________________________________________ Occupation: ___________________________________ 
1DPH 

Signature: _________________________________________ Dated: _________________________________ 
Student 

Signature: _______________________________________ Dated: _________________________________ 
Parent, Guardian, or Spouse 
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________________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Student Name: _________________________ 

SCHOLASTIC  RECORD (High School) 

Academic  Honors and Awards (State Year and Nature of): 

Member of Academic  Organization (State name of organization, year, & if position held): 

Elective courses taken (State name of class & year, i.e.: Band 2, 3; Choir 2-4; Art 1): 

Courses I like the most (give short explanation & any successes): 

Courses I disliked the most (give short explanation & any successes): 

Faculty Member who made the most impression on me and why: 

EXTRACURRICULAR (School Related) 

Honors and Awards (State year and nature of): 

Offices and positions of Leadership (State name of group, position, year): 

Member of Organization where no office  was held (State name of group, year, i.e.: Drama 2, 3. Please state only major 

activities): 
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_________________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

EXTRACURRICULAR (Non-School Related)
Honors and Awards (State year and nature of): 

Offices and positions of Leadership (State name of group/organization, position, year): 

Member of Organization (State name of organization, year, such as: Scouts, DeMolay, Jobs, Rainbow, 4H, 

Junior Achievement, Etc. –state only major activities): 

Employment: (State name of employer(s), positions held, periods of employment, average weekly hours, earnings, etc.): 

Other
List all siblings and ages: 

Have you been granted financial aid? YES NO Details of the following: 

a) Scholarship $ __________________ b) Federal or State Loan $ ________________

c) Pell Grant $ __________________ d) Campus Job  $ ________________ 

e) Other Grant $ __________________ f) Other  $ ________________ 
TOTAL FINANCIAL AID $ 

'R \RX expect financial aid from any other source? 

If so, give details: 

Any additional data to show financial need and general worthiness, be specific in this: 
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