Schaffner Masonic Scholarship Foundation


First Name:	___________________________________________________

Last Name:	___________________________________________________

Address:	___________________________________________________ 
(city/state/zip) 

Email:		___________________________________________________              

Phone #:	___________________________________________________            

Date of Birth:	___________________________________________________      

High School Attended:
		___________________________________________________


High School Phone#:	___________________________________________

College Attending:	___________________________________________________________

Goal (Degree or Certification)  _________________________________________
[bookmark: _GoBack]

The Scholarship Award is $1000.00. This award may be used for a four year college, community or junior college, or any vocational training program.

Please attach 2 reference letters: 1 from a teacher or guidance counselor and 1 from a friend or mentor.

Please mail this completed form and 2 letters of reference to: 
Ken Slavens at 8533 Baldwin Road , Sparta Il.62286 no later than April 1.


