GARLANDSCOTTISHRITE CLUB

ANCIENT AND ACCEPTED SCOTTISHRITE OF FREEMASONRY

THE GARLAND SCOTTISH RITE CLUB established this Scholarship in the late 1950’s.
Since that time, the GSRC has given a scholarship to a deserving senior at each of the High
Schools in Garland ISD each year. The amount of this scholarship is $10,000.00 and will
be awarded based on scholastic ability, character, financial need and the desire to further
one’s education. To apply for this scholarship, you must complete this form and return it
to your counselor no later than April 23, 2026. It is important that the requested data be
completed in its entirety as incomplete applications may not be considered. The winner will
be announced at your school’s Award Day Ceremony.

Please type or print in “black.”

NAME:

SEX:

(Last)

HOME ADDRESS:

(First)

(Middle)

EMAIL ADDRESS:

HOME PHONE:

CELL PHONE:

BIRTHPLACE:

BIRTHDATE:

HIGH SCHOOL.:

FATHER’S NAME:

OCCUPATION:

FATHER’S EMPLOYER:

MOTHER’S NAME:

SALARY:

OCCUPATION:

MOTHER’S EMPLOYER:

SALARY:

STUDENT’S EMPLOYER:

STUDENT’S EMPLOYER:

STUDENT’S EMPLOYER:

SALARY: DATES:

SALARY: DATES:

SALARY: DATES:




DO YOU LIVE WITH YOUR PARENTS? IF NOT, WHY?

HOW MANY CHILDREN IN YOUR FAMILY ARE OLDER THAN YOU? YOUNGER THAN YOU?

HOW MANY OTHER CHILDREN IN YOUR FAMILY ARE IN COLLEGE NOW?

TOTAL CHILDREN IN YOUR FAMILY THAT WILL ATTEND COLLEGE NEXT YEAR?

LIST EXTRACURRICULAR ACTIVITIES IN WHICH YOU PARTICIPATED WHILE IN HIGH SCHOOL,
SUCH AS ATHLETICS, PUBLICATIONS, DRAMA, CLUBS, ORGANIZATIONS, AND OFFICES HELD, ETC.

LIST YOUR ATTENDANCE RECORD: GPA: SAT/ACT SCORE:
CLASS RANKING: /

WHAT COURSE OF STUDY DO YOU PLAN TO PURSUE?

WHAT DEFINITE PLANS, IF ANY, DO YOU HAVE FOR A CAREER?

WHAT COLLEGE, UNIVERSITY OR TRADE SCHOOL DO YOU WISH TO ATTEND? (List in Order of
Preference)

1.

3.

HOW MUCH HAVE YOU SAVED FOR YOUR EDUCATION?

WHAT CHURCH, SOCIETIES, OR OTHER ORGANIZATIONS ARE YOU OR YOUR PARENTS MEMBERS?

ATTACH A STATEMENT IN YOUR OWN HANDWRITING BRIEFLY DESCRIBING YOUR CAREER
GOALS AND ASPIRATIONS, INCLUDING FIELD(S) OF INTEREST. (150 WORDS MAX)

SIGNATURE OF APPLICANT:

SIGNATURE OF FATHER:

SIGNATURE OF MOTHER:

DATE:

(INFORMATION SUPPLIED ON THIS APPLICATION WILL BE KEPT CONFIDENTIAL) v26



