
Order of the Eastern Star 

Brownwood Chapter #116 

Scholarship Application 

 

Name__________________________________ Name of High School___________________________ 

Address______________________________ City______________ State_______ ZIP______________ 

Best contact #____________________________ Age______________  M/F_____________________ 

Parents Names and Address _____________________________________________________________ 

GPA____________________   

What will be your major field of education? ________________________________________________ 

Name of College you plan to attend? ______________________________________________________ 

Other scholarships you are receiving? _____________________________________________________ 

Is any member of your family affiliated with the Masonic fraternal family or the Order of the Eastern Star? 

If yes, explain ________________________________________________________________________ 

____________________________________________________________________________________ 

List Church, School, Community and other organizations with which you have participated in the past 3 

years. ______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What are your career goals? _____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Why should you be selected to receive this scholarship? ______________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

School Counselor _________________________________   Date ____________________________ 

What date is your awards ceremony? _______________________ 

 

If more room is needed to answer questions, feel free to attach additional pages. 

 

Please mail completed applications to the following address no later than April 30, 2026. Applications post 

marked after that date will not receive consideration. 

 

C/O Gail Wood-Rush 

201 CR 615 

Early, TX  76802 

325-800-7981 

bgrush69@gmail.com 


