
Grand Guardian Council of Missouri 

Scholarship Application 

Name: ________________________________________  Bethel No. __________  

Home Address:  _____________________________________________________  

  _____________________________________________________  

Telephone Number: __________________________________________________  

E-Mail Address: _____________________________________________________  

Birth Date: _________________________________________________________  

Present School: _____________________________________________________  

Grade Point Average: _______________  Out of __________________________  

Class Rank: _______________________  Out of __________________________  

School where you plan to continue your education: ________________________  

Intended Major Course of Study: _______________________________________  

 __________________________________________________________________  
Applicant’s Signature 

 __________________________________________________________________  
Parent’s or Legal Guardian’s Signature 

Date: ______________________________________________________________  
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