
Grand Chapter of North Carolina, Order of the Eastern Star 

Subordinate Chapter Recommendation  
20___- 20___ Grand Chapter Scholarship 

Date: _______________ 

At a stated meeting of _________________________ Chapter No. ______ in District ______ 
held on ___________________________, the members voted to sponsor the following student 
for the Grand Chapter Scholarship for the 20___- 20___ school year: 

Please check this box if this student has applied in a prior year 
Check if student is presently a SENIOR IN HIGH SCHOOL 
Select one if Student is in College as a Fr. So. Jr. Sr. 
Name: _____________________________________  
Present Home Address: _____________________________________ 

_____________________________________ 
Telephone:  Home: _______________________   Cell: ________________________ 
Applicant email address: ________________________________________ (please write clearly) 

Please check the appropriate box and fill in the appropriate blanks: 
Applicant is: 

   A Member of The Eastern Star __________________Chapter No._____ 

     OR      A    Son     Daughter Grandson                    Granddaughter 
       (This does not include Great-Grandchildren) 

  Legally adopted Son       Legally adopted Daughter  
of a Master Mason or of a member of the Eastern Star 

        ____________________, a member of ________________ Chapter No. _____  
OR   ____________________, a member of ________________ Lodge No. _____ 

      OR  a resident of The Masonic Home for Children at Oxford (recommended by 
the Superintendent of the MHCO) 

____________________________________ 
Signature of Worthy Matron 

CHAPTER SEAL ____________________________________ 
Signature of Worthy Patron 

____________________________________ 
Signature of Secretary 

____________________________________ 
____________________________________ 

Chapter Address 
___________________________________ 

Secretary email address 
____________________________________ 

Phone 
Note:  You may complete, scan, and email the form to me as a pdf file.  Be sure to shade the Chapter Seal with a 
pencil so that it can be easily seen.  I would like to do as much as possible through email. 

APPROVED BY CLEARING COMMITTEE 
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