
San Marcos Masonic Lodge Scholarship 
 

Full Name: ___________________________________________​ ​ Date of Birth: ___________________________ 

SMHS Student ID NO.: ______________________________​ ​ Phone No.: ______________________________ 

 

PERSONAL INFORMATION: 

Address: ________________________________________​ City: _____________________State:______​ Zip: ______________ 

Father’s Name: _________________________________​ Occupation: _____________________________________________ 

Mother’s Name: ________________________________​ Occupation: _____________________________________________ 

Number of family members currently living at home: ______ How many will attend college next year:_______ 

 

You now live with:   ______ Mother only      ______ Father only       ______Both           ______Other (Please explain) 

​ Explanation: __________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

How will you be paying for your education? ______________________________________________________________________ 

Are you a first generation college student? _________________ 

Do you have a Masonic affiliation? YES / NO if YES, please explain: ____________________________________________ 

ACADEMIC INFORMATION: 

What major field of study are you pursuing? __________________________________________________ 

Do you plan to purse a technical/vocational degree? YES / NO if YES, please explain: ________________________ 

Colleges or Universities Applied to 

Have you been 

accepted YES / NO 

or pending 

Which one will you attend? 

   

   

   

   

 

Have you taken duel credit or AP course work? ​ YES / NO   

- If YES, what courses and what college credit have you earned: ________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 

 

 



MAJOR ACTIVITIES AND EXPERIENCES 

(Additional items may be included on Resume) 

 

List School and community activities: 

 

 

 

 

Positions of responsibility and leadership: 

 

 

 

 

Honors and Awards: 

 

 

 

WORK 

Work Experience / Employers Duties Date Began / Date Ended 

   

   

   

 

COUNSELOR VERIFICATION: 

GPA on 4.0 Scale all classes/honors non-weighted _________ ​ weighted_________ 

Rank ____________ in class of ___________ 

Testing Information: 

-​ SAT : _________________ 

-​ ACT: __________________ 

 

Counselor’s Signature: __________________________________________________________________​ Date:_____________________________ 

 


