
     MICA FLATS GRANGE # 436 
       MEMORIAL SCHOLARSHIP 
   Education Scholarship Application

APPLICANT’S NAME  ______________________________________________________

ADDRESS _________________________________________        Phone #  ____________

PARENT’S OR GUARDIAN’S NAME  _________________________________________

GRANGE AFFILIATION  (Please indicate yourself or the family member who holds 
   Membership and his/her relationship to you.) ____________________________________

CURRENT DUES PAID?   ______________

APPLICANT’S SIGNATURE _________________________________________________

A. An official transcript must be included with the application or sent directly from school to
the scholarship chairman.

B. Extra-curricular activities: (please list by category)   
1. Grange 2.   Other

C. By hand and in ink, write a short paragraph about: “Why further education and/or training
is an important goal in my life.”  If more space is needed, continue on the back of this page.

 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . continued on page 2
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D. Character references:  Three required - two from a teacher, principal counselor, minister,
employer, group activity leader, etc. and one from a Mica Flats Grange member.  Each
reference to be mailed directly to scholarship committee at address below.

Directions to persons providing references:  Please write a letter about the applicant’s 
character, ability and desire to further his/her education or training and anything you believe
would help in judging this applicant’s application.

E. Field or vocation you are planning to pursue: _____________________________ 
Scholarship requested for ________  year of study (Post Secondary 1- 5, 6, 8, ?)

F. Financial Need:

Total number in family  _________________     How many in college, if any? ______

Your tuition cost per semester / quarter of study?  _____________________________

How much do you expect to contribute towards this cost? _______________________

How much do you expect your parents / guardians to contribute? _________________

List and provide $ amounts and any relevant explanation for other scholarships you have

been awarded for this year’s education:   ______________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

G. Scholarship funds awarded as a result of this application will be sent directly to the
instructor or institution.

Institution / Instructor’s name & address ____________________________________

____________________________________

____________________________________

Your ID #, if needed for tracking your funds ___________________________

Application, transcript and references should be mailed to: 

Gretchen Hauser, Scholarship Committee
8045 West Sausser Drive
Coeur d’Alene,  ID 83814

All information must be received by the scholarship committee by June 15, or 45 days prior
to desired award date if for other than college or university school year.
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