
Most Worshipful Prince Hall Grand Lodge Edward R. Fletcher 
Scholarship Application 

 
 

APPLICATION FORM 
 
SCHOLARSHIP APPLICANTS INFORMATION: 
PLEASE TYPE OR PRINT LEGIBLY (blue or black  ink only) 
 
Name: ________________________________________________________________________________ 
 
Present Address: ________________________________________________________________________ 
 
Telephone Number: _________________________ 
 
Social Security Number: _____________________ 
 
School Attended: _______________________________________________________________________ 
 
Cumulative high school grade point average ______ Out of possible_______________________________ 
 
ACT/SAT Score: _________________ Class ranking: __________________________________________ 
 
What is your intended major or program of study? _____________________________________________ 
 
Please list school and community related activities/organizations (include dates): _____________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Please list leadership positions in school and community activities (include roles, organization and dates 
involved): ___________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Please list honors, special recognition and scholarships received from school and community activities 
(include dates): _______________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
What are your future educational and career goals? ___________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
How do you feel your education will help you to attain your career goals? ________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
What has influenced your decision in pursuing your career goals? _______________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
 
 



ESSAY 
 
■■ On a separate page please compose an essay explaining what you consider to be your most 
outstanding achievement.  Also add any additional comments about yourself, which you feel would 
be helpful in giving a complete picture of you to someone who knows you only from the information 
given in this form.  ■■ 
 
Please provide an official copy of your high school transcript. 
 
The completed application, transcript, essay and recommendations must be received by the MWPHGL 
Scholarship Committee, 2418 Ames Ave., Omaha, NE 68111 by March 1, 2006.  The three 
recommendation forms should be completed by instructors, advisors, administrators and/or members of a 
business or community organization who have first-hand knowledge of your leadership abilities and know 
you personally.  The recommendations must also be received by March 1, 2006. 
 
A $500 scholarship will be given annually.  Scholarships are to be used for educational expenses during the 
academic year of the award.  Each scholarship shall be awarded for one (1) academic year to incoming 
college freshmen, college student and trade or business school will or attending an accredited 2-year or 4-
year institution of higher education in Nebraska. 
 
I certify the above information to be accurate and correct.  I authorize my high school to release any 
information, which may be required by the MWPHGL selection committee to determine my eligibility to 
receive scholarship assistance. 
 
Date: _________________ Signature of Student: ______________________________________ 
 
 
 


