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Most Excellent Grand Chapter 

Holy Royal Arch Masons 
OF KENTUCKY, P.H.A. Inc. 

 

Application for our Student Aid 
 
 

NAME: ______________________________________________________ AGE: _________ 

HIGH SCHOOL/COLLEGE: _____________________________________________________ 

PERMANENT ADDRESS: ______________________________________________________ 

TELEPHONE: ______________________________ CUMULATIVE G. P. A.: ___________ 

EXPECTED DATE OF GRADUATION: ___________________________________________ 

HIGH SCHOOL ACTIVITIES: ___________________________________________________ 

______________________________________________________________________________ 

COMMUNITY ACTIVITIES/INVOLVEMENT: _____________________________________ 

APPLICANT SIGNATURE: ________________________________ DATE: _____________ 

PARENT OR LEGAL GUARDIAN’S SIGNATURE: 

__________________________________ DATE: ________________ 

COUNSELOR’S SIGNATURE: _______________________________ DATE: ___________ 

(For verification of GPA Only) 

In 125-150 words (typed and double spaced), please tell us why you are applying for this student aide 

and your plans after high school. Feel free to include any pertinent information about yourself that may 

assist us in making our decision. Attach the essay to the application with your name in the bottom right 

corner of the last page. 


