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LONE STAR GRAND COMMANDERY 
Order of the Knights Templar Masons 

LONE STAR GRAND GUILD 
Heroines of the Templars Crusade    

State of Texas, Prince Hall Affiliation 

Scholarship Application 
Rules, Regulations, and Eligibility Requirements 

1. The applicant shall be a graduating senior from high school at the time he/she submits this application.

2. A college student who has completed his/her freshman year of studies may submit an application.

3. Must have a grade point average of 3.0 or above.

4. Application for scholarship will need to be completed and submitted to the scholarship committee as

early as August 1st of each year, but no later than December 1st of each year.

5. Applicant must submit a typewritten essay of no more than 500 words (details listed in essay section).

6. Applicant must submit a wallet-sized photo with application. Graduation photo is acceptable.

7. A high school applicant must submit a transcript of his/her high school credits, SAT/ACT scores,

and a letter of recommendation on school stationery from a high school Counselor or a Professor.

The letter of recommendation and the transcript must be in sealed envelopes.

8. A college student must submit an official transcript of his/her college credits, GPA, and a letter of

recommendation from one of their Counselors or a Professor on school stationery.  Both the letter

of recommendation and the transcript must be in sealed envelopes.

9. Mail completed application and recommendation to:

Lone Star Scholarship Committee 
c/o Clary E Glover, Jr,  

Eminent Grand Recorder
6115 Mayfair Farm

San Antonio, Texas 78244-1717  
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Please type all information.  Please attach photo here. 

Name of Applicant: ____________________________________________________________________ 
        Last First M.I.

Address: _____________________________________________________________________________ 
House # Street Apt. # 

____________________________________________________________________________________ 
City State Zip 

Home Telephone: Work Telephone:  

Age:   Date of Birth: ______/______/_______  Class Rank, if applicable

High School/College Currently Attending: __________________________________ 

Mother’s Information Father’s Information Guardian’s 

Information 

Name 

Home Phone 

Address 

Occupation 

Business Phone 

Resume  

Name:      Telephone: ______________________________ 

Address: _____________________________________________________________________________ 

Age:     Birthdate:    High School: 

Occupation: __________________________________________________________________________  

Designated University: __________________________________________________________________  

Church Affiliation: _____________________________________________________________________  

Organizations: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Honors and Awards: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

ESSAY CRITERIA   

Essay must be double-space typed in Times New Roman font size 12 on separate paper, submitted with all 

necessary documents, should be two (2) double-spaced pages, and based on one (1) of the following 

questions:   

1. Why are you a good candidate to receive this scholarship and what are your future goals?

-or-

2. How does your future goals relate to your field of study and why?

I certify that all the information submitted in support of my application is complete and accurate to the 

best of my knowledge. I understand that any false information will make me ineligible to receive a 

scholarship from the Lone Star Family Scholarship Fund. By signing below, I authorize that my name, 

photo, and essay can be released to donors or used for publication.  

___________________________________________ ______________________________ 

Student’s Signature  Date  

 I certify that the information provided by the applicant is complete and accurate to the best of my knowledge. 

___________________________________________ ______________________________ 

Parent’s Signature  Date  
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