
Grand Chapter of North Carolina, Order of the Eastern Star 

Grand Chapter Scholarship – 20___- 20___ Academic Year 

Application For Renewal  

DUE MARCH 1ST  
Date: _______________ 

Student’s Name:     ___________ ___________ ____________ 

Last      First Middle  

Permanent Home Address:  _____________________________________ 

_____________________________________ 

Telephone:  Home: _____________   Cell: ________________ 

School Enrolled in  _______________________________________________ 

Current College Class        Freshman             Sophomore            Junior            Senior  

Enrollment Status        Full Time                   Part Time 

Anticipated Graduation date:  ___________________

School you will attend next year:  ______________________Student ID #_____________ 

List any pertinent changes to your financial status:   

_________________________________________________________________________ 

_________________________________________________________________________ 
Please list all Grants or Scholarships you have currently received: 

Name of Scholarship or Grant

____________________________       

____________________________       

____________________________       

Amount   

_______________
_______________
_______________

Major or course of study next year:  ______________________________________ 

You must request your registrar to forward an Official Transcript of your 

grades to the chairman of this committee prior to the March 1 deadline.  This 

must be an Official Transcript and must be received before we can consider 

renewal of your scholarship.  
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Grand Chapter of North Carolina, Order of the Eastern Star 

Grand Chapter Scholarship – 20___- 20___ Academic Year 

Renewal Application Page 2 

Student’s Name:     ___________ ___________ ____________ 

Last      First Middle  

List names and ages of all brothers or sisters attending college next year 

Name  Age College Attending      

______________________________      _____     ________________________ 

______________________________      _____     ________________________ 

Work Experience 

List any job held during the past year: 

Employer Position 

_____________________________________ ________________ 

_____________________________________ ________________ 

Financial Statement 

Please include the most recent copy of your IRS form 1040 showing adjusted gross income 

if available. Also include that of your parents or guardian if they claim you as a dependent.  

No consideration will be given to applications without these forms. 

I verify that the information provided on this form is accurate to the best of my knowledge. 

_____________________________________       _______________ 

Applicant Signature Date 

Please submit all forms by March 1 

This form may be scanned and emailed as a pdf file if desired.  

APPROVED BY CLEARING COMMITTEE 
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