
New York OSIA Grand Lodge Foundation
2012 Grant Application

Thorn A Lupo, Foundation President - Michele Ment Scholarship Chairperson

APPLICATION FORM (Please Print or Type)

Name: Last First Middle _

HomeAddress: City State __ Zip _

Phone # (~ Date of Birth: Mo. __ Day __ Year __ Sex: (j Male (j Female

College/Curriculum to which youare applyin9 _

____________________________ DmeEnmn~-------

NameJAddressofHigh SchooI _

____________________________ Graduation Qme _

FAMILY MEMBERS OF OSIA LODGES SHOULD COMPLETE THE LODGE IDENTIFICATION SECTION BELOW!
THIS IS NOT REQUIRED FOR OTHER APPLICANTS.

Duell Dt;6L1 4BRIJ221 ;
Lodge Name & Number :rT 99:.3 .Iocated(mamngaddress) Ifl' oVeil AVJL ENdit!?7T IVyf37to
hereby supports the scholarship application of the above student'*' Member Relationship to)t¥dent -:=------:;;>lr---:7"9---r---

PresidentofLOOge tw~ L~~~ELil s~reof_j.(/£~ ~
Address 82 3AldtA eL"./H. ..6 CN~I(LJl/ .4;" Phone Num~ ~ ;( - ~ .J

ApPUCANTS MUST COMPLETE ALL INFORMATION ON THIS FORM.

1. Undergraduate awards are for current high school graduates who will begin full time undergraduate study in the Fall
2012 semester. Graduate awards are for college graduates who will begin graduate study in the Fall 2012 semester.
If chosen as a recipient, awards will be made payable to the institUtion.

2. The following MUST be submitted directly to the District Scholarship Chairperson for the applicanfs lodge or
geographic district: (a) Official transcripts including first semester senior year grades and SAT/ACT scores. (b)
Official documentation of special need (c) Two letters of recommendation from teachers or counselors. (d) A student
essay summarizing educational and career goals, school and community service and a discussion of the Significance
of your Italian heritage.

3. Applicant must be a resident of New York state and of Italian heritage.

4. A $10.00 application fee, made payable to the NY Grand Lodge Foundation, Inc., must be induded with application.

5. Application, fee and supporting material must be sent to the District Scholarship Chairperson NO LATER THAN
MARCH 31, 2012.

7 Signature of Applicant Date ---

PLEASE RETURN COMPLETED APPUCATION TO DIsTRICT SCHOLARSHIP CHAIRPERSON

Name _J_(O_.s_R..-tp--'h:......:......:;r1....;...~=__ ...•...f(.....•.cdeaas:__ ___"_ District_-+-7 _

Address . L{9~<J,7Yr;FffAJ.loAOO..LJJ.dL-]),r=-=--. _
kiv~OOli tV ,( (?J Dft


