JAMES M. THORNTON
&
JAMES SHEPPARD, JR. FUND
of the
United Grand Commandery
Masonic Knights Templar
Prince Hall Affiliation
Jurisdiction of Pennsylvania

Application for Financial Aid
PLEASE TYPE OR PRINT CLEARLY

Deadline April 30t

Please return completed.
Application to:
Chairperson:

Otis J. Guinyard

401 Carver Lane
Royersford, Pa. 19468



PERSONAL INFORMATION

Name:

(Last)

Home Address:

(First)

(Middle)

City:

State:

Home Phone:

Email Address:

Cell Phone:

FATHER:

Name:

DOB:

Zip:

(Last)

Home Address:

(First)

(Middle)

City:

State:

Contact Phone:

Occupation:

Email Address:

Zip:

MOTHER:

Name:

(Last)

Home Address:

(First)

(Middle)

City:

State:

Contact Phone:

Occupation:

Email Address:

Zip:

Dependent Children in Family

(Number)



Il. EDUCATION INFORMATION

Name of School:

City / State:

Date Graduating:

Name of School Principal:

Name of School Counselor:

Please check course of study you are considering:

Arts / Sciences

Engineering

Business Administration

Education

Technology

Other:

Intended Major:

Intended Occupation or Profession:




ADDITIONAL COMMENTS / RECOMMENDATIONS FROM TEACHERS,
PRINCIPAL, COUNSELOR, ETC.

(Use separate sheet, if necessary)

l1l. STUDENT

Name:

(Last) (First) (Middle)

SIGNATURE

PRINT NAME

ADDRESS

PHONE NUMBER DATE




IV. OTHER SCHOLASTIC AID
List any assistance that you have received, or to which you have applied, from
other organizations

Name Amount Date Award

V. SPECIAL CIRCUMSTANCES
Please indelicate any special circumstances the James M. Thornton & James
Sheppard, Jr. Education Fund Committee should take into consideration when.
considering your application for this assistance



VI. PERSONAL EXPRESSION

Please compose a paragraph explaining your reasons for wanting to further your
education.
(Use a Separate sheet if necessary.)

Applicant’s Signature:

Date:

PLEASE ATTACH ONE (1) COPY OF YOUR HIGH SCHOOL TRANSCRIPT AND ONE (1)
COPY OF YOUR COLLEGE ACCEPTANCE LETTER, ALONG WITH ANY LETTERS OF
RECOMMENDATION



A. Sponsor's Name:

B. Commandery’s Name:

Attending University Name:

Major:

C. Student’s Photo



APPLICATION CHECKLIST

Please use this checklist to ensure that all submitted applications are complete.
Incomplete applications will not be considered.

_____ Completed application form with all the necessary signatures.

Student essay

Letter of Recommendation from Teacher

Letter of Recommendation from Counselor

Letter of Recommendation of Sponsor

Official transcript

Please attach this checklist to the submitted application.
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