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2019 – 2020 
 

APPLICATION FOR EDUCATION SCHOLARSHIP AWARD 
 

FROM THE 
 

PENNSYLVANIA COUNCIL OF DELIBERSTION 
 

Requirements and Instructions 
 
 

In order  to qualify for  the Pennsylvania Council of Deliberation Education Scholarship 
Award, the following requirements must be met. 

 
Application submitted by high school graduating seniors only must be accomplished by the 
following submissions: 

 
• A copy of a Letter of Acceptance from an accredited postsecondary institution 

(career, business, or technical school, college or university) 
 

• A typed letter of recommendation referencing your character, leadership potential, 
and citizenship from each of the following:  1) your teacher, 2) guidance counselor 
and 3) by a sponsoring member who is a financially current member of a Prince Hall 
affiliated Consistory of the Orient of Pennsylvania. 

 

• An official high school transcript showing numerical grades and credits earned for 
each course taken through the application senior year must accompany applications. 

 
• In 350 words or more typed essay, tell us why you are applying for the Pennsylvania 

Council of Deliberation Education Scholarship Award?  Please give the education 
committee a summary of your background highlighting evidence of your leadership, 
community involvement, volunteerism and academic or scholastic achievement along 
with your educational plans beyond high school? 

 
Impor tant (Read Carefully) 

 
Use a separate sheet for  your  typed essay and enclose with the application. 

 
Application and all suppor ting documents mentioned above must be submitted to  
the sponsor  by deadline date:  APRIL 30 

 
Please notify your  sponsor  immediately of any change in your  enrolling school 
because it could delay or  for feiture your  award. 

 
The Pennsylvania Council of Deliberation Scholarship Award is not renewable; its  
a one-time award for  current graduating high school senior  enrolling in 
postsecondary education. 

 
The scholarship award will be paid directly to the enrolling school in two 
installments: Fall Semester  (August/September) and Spr ing Semester  (January) 

 
I f you have not completed the Free Application for  Federal Student Aid (FAFSA), 
your  application maybe delayed in order  to determine your  financial need. 



PENNSYL VANIA COUNCIL OF DELIBERATION 
ANCIENT AND ACCEPTED SCOTTISH RITE OF FREEMASONRY 

PRINCE HAL L AFFIL IATION NORTHERN JURISDICTION, U.S.A., INC. 
 

(PRINT OR TYPE ALL  INFORMATI ON) 
 
 

Last Name ___________________________ Fir st Name _______________________________ Mid. Initial ________ 
 
Permanent Home Address: _________________________________________________________ Apt. # __________ 
 
City __________________ State: ________ Zip Code _________ Sex: M  _____ F _____ U.S. Cit izen Y ____ N ____ 
 
Home Phone ( _____ ) _____________________ Cell ( _____ ) _______________ Email ________________________ 
 
High School ______________________________ City ___________________________ Zip Code ________________ 
 
Graduation Date ___________ Date of Bir th _____ / _____ / _____ Social Secur ity # _______ / ______ / __________ 
 
Check test taken and give highest test score: 
 
______ Scholastic Aptitude Test (SAT Scores) Cr it ical Reading _______ Math _______ Cr it ical Wr it ing _________ 
 
______ Amer ican College Testing (ACT Scores) Eng. _______ Math ________ Sci. ________ Wr it ing ____________ 
 
Filed the free application for  federal student aid (FAFSA) ____ Yes, Date Filed ______________________   ____ No  
 
I f no please explain _________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Do you live with both parents? Yes _____ No _____ No. in household (Include applicant/Parents & siblings) ______ 
 
Name of Parents/Guardians: _________________________________________________________________________ 
 
Address (if  different from yours) ______________________________________ Apt. # _________________________ 
 
County _________________ City ____________________________ State _________ Zip Code __________________ 
 
Name of college you plan to attend for  20 _______ - 20 _______ academic year .  Use official school name, not an ab- 
breviation. 
 
Name: _____________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City: ________________________________ State: ______________ Zip Code _________________ 
 
Course of study/major  subject _________________________________________________________ 
 
Date you expect to enter  the school of your  choice ______________________________________________________ 
 
_______ 4 year  college         _______ 2 year  Community or  Jr . College         _______ Vocational – Technical School 

 

 

 

 



 
Student will be enrolled (Check one)      Full Time ___________           Part time _________        Correct Cumulative GPA _______ 
 
 
 
 

CERTIFICATION 
 
“We, the undersigned, agree that all information supplied in this application and in any documents 
received in connection with this application becomes and shall remain the property of the Pennsylvania 
Council of Deliberation, and, except as required by law, the undersigned shall have no rights with 
respect to each documents or to the information contained therein.  I acknowledge decisions of the 
Pennsylvania Council of Deliberation Education Scholarship Award Committee are final. 
 
I have carefully read the instructions and hereby certify that I meet the basic eligibility requirements of  
the program and the information provided is complete and accurate to the best of my knowledge. 
Falsification of information may result in the termination of any scholarship I am granted.  The 
Pennsylvania Council of Deliberation has partnered with NEED, 501(C) 3 organization as  
scholarship administrator  and thereby authorizes the Financial Aid Office of my school to release 
my financial aid status to NEED to determine applicant’s unmet need. 
 
 
 
 

Applicant’s Name (Print) _______________________________________________________________ 
 
Applicant’s Signature __________________________________________________________________ 
 
College / University ___________________________________________________________________ 
 
Parent / Guardian (If applicant is under 18) ___________________________________ Date _________ 
 
 
 
 
 
(Official use only) 
 
Sponsors name _____________________________________________________ 
 
Home / Cell phone: ________________________________ Email address _______________________ 
 
Member of _______________________________________ Consistory No _______ Rank __________ 
 
Sponsor’s Signature: ___________________________________ Date ____________ 
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