
FULL NAME:

ADDRESS:

DATE of BIRTH: SOCIAL SECURITY NUMBER:

YOUTH GROUP: Initiation Date:

(Assembly, Bethel, Chapter)

ARE YOU THE RECIPIENT OF ANOTHER SCHOLARSHIP? Yes No

If yes, FROM: AMOUNT:

School currently enrolled? Grade Level:

If still in High School, name of intended college:

Name & Address of Registrar:

Planned field of Study:

In your own words, give a short answer to the question; "Why are you applying for this scholarship?"

Signature of Group Leader making Recommendation:

Signature and Title Date Phone 

APPLICATION FOR AMARANTH SCHOLARSHIP

Application must be completed and signed by applicant, reviewed and signed by adult leaders of the

group in order to be considered.  Please forward to:

Deadline is March 15, 2012 .

Rohn Hall

336 Pecan Street

Nowata, OK  74048

PLEASE FEEL FREE TO ATTACH ANY INFORMATION THAT MIGHT HELP US IN

DETERMINING YOUR FINANCIAL NEEDS.


