
UNITED SUPREME COUNCIL BENEVOLENT FOUNDATION 

Education Grant – Data Report 

Orient: _____________________________ 
Applicant’s Name: _____________________________________ Date of Birth: ____________________ 
Address: _________________________________________________________________________________ 
Telephone: ___________________________ Email: ____________________________________________ 
Name of Parent/Guardian: _______________________________________________________________ 
Parent/Guardian         is         is not a member of _______________________________ Consistory No. ______ 

High School: _____________________________________________________________________________ 
Address: _________________________________________________________________________________ 
Date You Will Graduate: _______________________ 

School Activities: _________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Community Activities: ____________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Awards and Special Recognition Received: ________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

What college do you plan to attend? ______________________________________________________ 

Have you been accepted?  Yes  No 

If this is a 2-year college, at which 4-year college do you plan to complete your education? 

__________________________________________________________________________________________ 

Signature of Applicant: ______________________________________ Date: ______________________ 

Deputy’s Signature: __________________________________________ Date: ______________________ 
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