
2024 
Scholarship 
Applica�on 

 

 

DEMOLAY 
FOUNDATION 

I would like considera�on for the following 
scholarship. (PLEASE CHECK ONE) 

 The DeMolay Founda�on annually awards scholarships 
to members who excel in academics and leadership in 
their community, school, and DeMolay. It is through 
these young men’s accomplishments that examples are 
set for others to follow. 

  Frank S. Land Scholarship 
The applicant must be an ac�ve member of DeMolay with a high school diploma to be eligible for 
the Frank S. Land scholarship awarded for one year. The defini�on of “ac�ve member” is any 
member of DeMolay who has not yet reached his majority by June 1st of the year of the award. 
Deadline date for submission is April 15th. 
 

  DeMolay founda�on graduate studies scholarship  
Applicant may be an ac�ve or senior DeMolay to be eligible for the DeMolay Founda�on Graduate 
Studies scholarship awarded for post graduate studies awarded for one year. Deadline date for 
submission is April 15th 

 
PERSONAL INFORMATION (PLEASE PRINT OR TYPE) MEMBER ID  DATE  

NAME 
LAST FIRST MIDDLE 
   

ADDRESS  

CITY, ST, ZIP  

E-MAIL  DATE OF BIRTH  /  /  

PHONE 
000-000-0000 

 2ND PHONE 
000-000-0000 

 AGE  

 
SCHOOL INFORMATION (USE AN ADDITIONAL SHEET IF NECESSARY) 

High School Loca�on Field of Study Gradua�on Date GPA 
     

College(s) either atending or plan to atend Loca�on Field of Study FROM/TO DATE GPA 
    -   
    -   
    -   

Graduate School (for DeMolay Founda�on 
Graduate Studies Scholarship only) Loca�on Field of Study FROM/TO DATE GPA 

     
Cost for full year atendance Tui�on Room & Board Books Total 
$  $  $  $  $  

 
FAMILY INFORMATION 

 Father (First MI Last) Mother (First MI Last) 
Parent / Guardian Names:   

 

 



Financial Aid (Indicate “Yes” if you have applied or plan to apply for any of the following types of assistance) 
Source Yes No Amount (received or an�cipated) Do your parents 

own their home? 
YES          
NO State Grant   $  

Student Loan   $  Approximate home 
value? $ Scholarships   $  

Work Study Program   $   
 

PERSONAL INFORMATION (USE AN ADDITIONAL SHEET IF NECESSARY) 

DeMolay Chapter Loca�on. 
 DATE JOINED  /  /  

 

List chapter posi�ons you have 
held including current posi�on. 

 
 

List all DeMolay awards / 
honors. 

 
 

School organiza�ons / 
ac�vi�es. 

 
 

List any services groups, clubs, 
organiza�on, or volunteer 
groups that you have been 

involved. 

 

 

 
APPLICATION SUBMISSION INSTRUCTIONS AND CHECK OFF 

Please mail or e-mail the completed applica�on and documenta�on to the following: 
 
DeMolay Founda�on, 10200 NW Ambassador Dr, Kansas City, MO 64153 - e-mail: 
scholarships@demolay.org  
 

THIS INFORMATION MUST BE POSTMARKED BY APRIL 15 
  
 One leter of reference, signed and dated a�er April 1 of previous year from a DeMolay advisor 

including their Advisor ID number. Signature should not just be a typed name. The ID number is 
required for the applica�on to be acceptable 

 Include a current copy of a high school or college transcript. This document must be your most 
recent transcript. 

 A signed and dated copy of this scholarship applica�on. 
 

DECLARATION AND ACKNOWLEDGMENT 
FAILURE TO SIGN THIS APPLICATION WILL DISQUALIFY THE MEMBER FOR CONSIDERATION FOR A SCHOLARSHIP 

 
I, the undersigned, declare that I am applying for a scholarship from the demolay founda�on to further my educa�on at any ins�tute of higher 
learning that all the proceeds from any scholarship that may be awarded will be used exclusively to subsidize the cost of tui�on books and other 
expenses directly related to my educa�on and that I'll proceed with the inten�on to graduate. 
 
Further, I understand that this scholarship is awarded for the current college year for which I am applying the award is one of your only must be 
claimed by December 31st of the year awarded and that I must remain a student in good standing and provide evidence of con�nued good standing 
in order to receive this scholarship.  
 
I acknowledge that I have read the applica�on have provided all the requested informa�on that all informa�on contained herein I accurate to the 
best of my knowledge and that I'm making applica�on I incur no liability to repay any por�on of the scholarship should one be granted. 
 

 
_______________________________________________________________________________________________________________ 
Signature if submited by email, either (1) type /s [Name] or (2) affix jpg of signature on the line                                       Date                        . 

 


