

Scholarship Application Concho Masonic Lodge 1260


To: PO Box 803 San Angelo, TX 76902-0803 or landon.webb@tsrh.org

PLEASE PRINT OR TYPE: 
Name: _______________________________________________________________________________________ 
(First Name) (Middle Name) (Last Name) 
Address: __________________________________ City: _______________ State: _______ Zip: ___________ 
Permanent Address:_____________________________________________________________________________ 
E-Mail Address:_____________________________________________________________________________ 
Age: ________ Date of Birth: ______________________ Place of Birth: ______________________________ 
Home Telephone No. ___________________________ Cell Telephone No. _________________________ 
College or University to attend: ___________________________________________________________________ 
Address of College or University: _________________________________________________________________ 
_____________________________________________________________________________________________ 
Graduating High School, City ____________________________________________________________________ 
Expected Graduation Date: ________________________________Male __________Female__________ 
Employment Record: List your last two full time or part time jobs (FT/PT) 
______________________________________________________________________________________ 
(Employer) (Type of Work) (Phone #) 
______________________________________________________________________________________ 
(Address) (City/State/Zip) 
Employed From: ____________________ To: ____________________ ______F/T ______P/T 
__________________________________________________________________________________ 
(Employer) (Type of Work) (Phone #) 
______________________________________________________________________________________ 
(Address) (City/State/Zip) 
Employed From: ____________________ To: ____________________ ______F/T ______P/T 

Father’s Name and Occupation: ___________________________________________________________________ 
Mother’s Name and Occupation: __________________________________________________________________ 
Sibling’s Names and Ages: ______________________________________________________________________ 
_____________________________________________________________________________________________ 
Are there any Siblings in your family in College? __________ Yes __________ No How Many? __________ 
Have you ever been charged or convicted of a felony? __________ Yes __________ No 
Do you support the Constitution of the United States of America? Yes __________ No __________ 
List any and all extracurricular activities and organizations:_____________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
List any and all volunteer opportunities:____________________________________________________ _____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

I certify that the information that I have given on this application is true and correct to the best of my knowledge on 
the __________ day of ______________, 20_____. 

SIGNATURE: _____________________________________________________________
