
PENNSYLVANIA DeMOLAY 
                 

APPLICATION FOR 
SAMUEL C. WILLIAMSON SCHOLARSHIP 

 
 

Submit application to the Executive Secretary by June 1st for consideration.   
Scholarships will be awarded at the Annual DeMolay Convention.  The number and amount of 
scholarships to be awarded will be determined by the Scholarship Awards Panel.  Please type or 
print in ink. 
 
 
Name _______________________________________________________________ 
 
 
Home Address ________________________________________________________ 
 
   
City ___________________________________ State_________ Zip _____________ 
 
 
Date of Birth __________________________ Telephone ______________________ 
 
 
Chapter Name ___________________________ Location _____________________ 
 
 
Father's Name __________________________ Occupation ____________________ 
 
 
Mother's Name __________________________ Occupation ___________________ 
 
 
Name of school you will attend __________________________________________ 
 
 
Address of school _____________________________________________________ 
 
 
What year will you graduate? ____________________________________________ 
 
 
Major Course of Study __________________________________________________ 



 
Explain your activities in the following areas of service, giving specific ex-
amples. Identify those which were rendered above and beyond what is gen-
erally expected of a member of the Order of DeMolay. 
 
In service to God:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
In service to your Country:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 



In service to the Order of DeMolay: 
 
 __________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 
I believe the foregoing statements to be accurate. 
 
 
________________    ________________________________________________________ 
          (Date)                                    (Applicant's Signature) 
 
 
 
 
Parents, please make appropriate comments: 
 
 
 __________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
________________    _________________________________________________________ 
          (Date)                                      (Parent's Signature) 
 



 
 
Chapter Advisor or Chairman, please make appropriate comments:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
__________________ ___________________________________________________            
(Date)                                    (Advisor's Signature) 
 
 
 
 
THIS SCHOLARSHIP IS A GRANT — NOT A LOAN.  IT WILL BE 
AWARDED AT THE ANNUAL CONVENTION.  ONLY RECIPIENTS WILL BE 
NOTIFIED.  THE CHECK WILL BE MADE PAYABLE TO THE RECIPIENT, 
AND WE EXPECT IT TO BE USED FOR EDUCATIONAL PURPOSES. 
 
 
 
 
 
Mail completed application to: 
 

Pennsylvania DeMolay 
1244 Bainbridge Road 

Elizabethtown, PA  17022 
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