	APPLICATION FOR RAINBOW SCHOLARSHIP GRANT
           INTERNATIONAL ORDER OF RAINBOW FOR GIRLS
(12/2/2020)

A limited number of Rainbow Scholarships are awarded each year based on funds available. Your application will be given consideration along with all applications submitted.  Awards are based on the completeness of the application, the individual need of the applicant, Rainbow experience and Rainbow attendance at local Assembly and Grand Assembly meetings.

DIRECTIONS:

1. Application must be filled out completely.  If additional space is needed, use the back of the form, indicating the paragraph being continued.
2. The application must be accompanied with a short letter (no more than 200 words)
outlining your career goals.
3. Forward this application to (Mrs. Gena Kelley, Supreme Inspector) 
NO LATER THAN)APRIL 15TH OF THE CURRENT YEAR.

PLEASE TYPE OR PRINT

Date:______________		Age:  __________		Date of Birth;____________

Full Name:  ___________________________________________________________________
	        (First)                                 (Middle)                       (Last)

Address: ______________________________________________________________________

City:_____________________	State:  _______________		Zip: ______________

Phone: _______________________		E-mail: ___________________________________

Assembly Name and Number:  ____________________________________________________
How long have you been a member: ________________ Years
Meetings Attended this year:  Local Assembly ________     Official Visits ________
				Grand Assembly________

I have helped my Assembly with the following Service/Fundraising projects:  ______________
_____________________________________________________________________________
_____________________________________________________________________________

Name of offices held in your Assembly:  __________________________________________
____________________________________________________________________________
____________________________________________________________________________

Grand Assembly Appointments:  __________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Name of High School Attended:  __________________________________________________
Date of Graduation:_____________________________________________________________

List of academic honors received in High School: _____________________________________
_____________________________________________________________________________

Special Talents:  _______________________________________________________________

1. Have you received a Rainbow Scholarship Grant in the past:  ______________________
If yes, when?__________________________

2. Have you applied for or have you been granted other scholarships for the forthcoming year?  _________________________________
If yes, from whom and how much:
Donor:  _________________________________		Amount______________

3. Are you receiving the Hope Scholarship:  _________    If yes, amount_____________

4. Are you receiving the Pell Grants: ____________          If yes, amount_____________

5. Will you reside at home or on campus? _____________________________________

Father’s Name: ____________________________________________    Age:_______
Father’s Address: _______________________________________________________
Father’s Occupation:_____________________________________________________
Place of Employment: ____________________________________________________

Mother’s Name: ___________________________________________    Age: ________
Mother’s Address: ________________________________________________________
Mother’s Occupation: _____________________________________________________
Place of Employment: _____________________________________________________

Number of Members in your family: _______     Brothers:_______     Sisters:  ________

Do you have a part time/full time job?  _____________________________________________
If so, describe the type of work:___________________________________________________
Will it be necessary for you to work during the college year?____________________________

If you are attending college now, attach a transcript from the school listing your subjects and grades:  _____________________________________________________________________

What do you estimate your expenses will be for the next school year?______________________

Name of College you will attend:  _________________________________________________
Address:  _____________________________________________________________________
Planned Entrance Date:  _________________________________________________________
Field of Study:  ________________________________________________________________

What is your G.P.A.?____________________________________________________________

What is your school system (3.0-40 or ABCD, etc.  ____________________________________

SAT Score:  _________________	    Other National Testing Scores: ____________________

Student ID #:  __________________________________________________________________
(needed for check to be issued by Grand Chapter of Georgia in case of scholarship award).

1. This application must be accompanied by a letter written or typed from the applicant to the Scholarship Committee.  This letter should explain your goals and reasons for wanting to continue your education.  State any particular reasons for needing a Scholarship Grant.  Include a copy of the SAT score.
2. This application must be accompanied with a personal letter written or typed from the office of the school from which the applicant has graduated or is attending at the time to include grade average or grade point average and class attending or completed.
3. This application must be accompanied with a small picture of applicant.
4. This application must be accompanied by a personal letter written or typed from the Mother Advisor or an active member of their Advisory Board of the Assembly.
5. THIS APPLICATION WITH REQUIRED DOCUMENTS MUST BE SUBMITTED NO LATER THAN APRIL 15TH FOR CONSIDERATION TO:
            Mrs. Gena Kelley, Supreme Inspector 14351 Hwy 53 West, Fairmount, GA 30139

6. The information contained within this application is as correct and accurate as possible when submitted to the Eastern Star Scholarship Committee.
Applicant’s Signature:  __________________________________________________________

Approved by:  _________________________________________________________________
(Gena Kelley, Supreme Inspector, IORG) Ex-Officio Committee Member)

		_________________________________________________________________
		(Worthy Grand Matron, GC of Georgia – Ex-Officio Committee Member)

		_________________________________________________________________
		(Rainbow Scholarship Committee Member) 
		
		_________________________________________________________________
		(Rainbow Scholarship Committee Member)

		_________________________________________________________________
		(Chairman of Rainbow Scholarship Committee Member)
