
Grand Chapter of Royal Arch 
Masons of Connecticut 
 

Scholarship Award Application 

 

Personal Information 

Name  

Street Address  

City ST ZIP Code  

Home Phone  

E-Mail Address  

Eligibility 

Must meet one of the following to qualify for scholarship: 

DeMolay  Active ___  Senior ___    Name of Chapter  ________________________  

Rainbow Active ___  Majority ___  Name of Assembly_________________________  

Relative of a CT RAM 

 

Child  ___   Grandchild ___  Spouse  ___  

Relative Name_________________________  

References 

List below the names of two individuals whose personal letters of recommendation are attached to 
this application.  One of which must be a Royal Arch Mason or Master Mason. 

Name  

Name  

Educational Plans  

List College you attend or plan to attend.   

 College: _______________________  

 Major: _________________________  

Educational Goals 

A personal assessment of your educational goals and what you expect to accomplish. 

 



Previous Work/Volunteer Experience 

Summarize your previous work/volunteer experience and how it has helped prepare you for either college 
or your educational goals. (Add additional pages needed) 

 

Extra-Curricular Activities (including Church, Community, School, or Youth Groups) 

Summarize your involvement in the community and how it has helped prepare you for either college or 
your educational goals.  Include any awards or scholarships that you have received. (Add pages if needed) 

 

Personal Assessment 

A personal assessment of how your educational goals and your other experiences fit with meeting your 
life’s goals and/or objectives. (Add additional pages needed)  

 



Family Information 

Father’s Name  

Mother’s Name  

Siblings (please list)  

  

  

  

Total Number in College  

Other Needed Items 

You will need to provide the following to complete the application: 

___ Current Transcript (unofficial is acceptable) 

___ Summary of Yearly Educational Expenses 

___ Two Letter of Recommendation (these are from your listed references) 

___ Application Deadline – April 1 

 

Mail Completed Application with required items to: 

 

James McNeely 

23 Ariel Way 

Avon, CT 06001 

 

  

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete.  

Name (printed)  

Signature  

Date  

 


