
 REVOLUTION LODGE SCHOLARSHIP APPLICATION 
 
 TANNENBAUM-STERNBERGER FOUNDATION, INC. 
 
 
FULL NAME:                       

(First)    (Middle)   (Last) 
 
HOME ADDRESS:                     

(Street or Route)      (County) 
 
                                                      TELEPHONE: ( )                
(City)   (State)   (Zip) 
 
SOCIAL SECURITY NUMBER:                     DATE OF BIRTH:            
 
 
LIST HIGH SCHOOLS AND COLLEGES ATTENDED AND DATES OF ATTENDANCE: 
 
                                                                            
 
                                                                            
 
 
NAME OF REVOLUTION LODGE MEMBER:                   
 
YOUR RELATIONSHIP TO LODGE MEMBER:                    
 
 
FATHER'S NAME AND ADDRESS:            
               
               
 
FATHER'S OCCUPATION:                       
                                           
MOTHER'S NAME AND ADDRESS:           
               
               
 
MOTHER'S OCCUPATION:            
 
NUMBER OF BROTHERS AND/OR SISTERS:           AGE(S):                   
 
DO YOU HAVE BROTHERS AND/OR SISTERS IN COLLEGE?       IF SO, WHERE?         
 
 
COLLEGE FOR WHICH SCHOLARSHIP ASSISTANCE IS SOUGHT:   
 
              
INTENDED MAJOR:                      
 



 
 -2- 

BRIEFLY DESCRIBE YOUR EDUCATIONAL GOALS, CAREER OBJECTIVES AND PLANS FOR 
THE FUTURE.  
 
                                                                            
 
                                                                            
 
 
LIST ALL SCHOLARSHIPS OR OTHER FINANCIAL AID THAT HAS BEEN AWARDED TO YOU 
AND INDICATE WHETHER OR NOT IT WILL CONTINUE. 
 
                                                                            
 
                                                                            
 
 
LIST FIVE (5) ACTIVITIES AND/OR PERFORMANCES IN WHICH YOU HAVE PARTICIPATED 
IN HIGH SCHOOL, CHURCH OR YOUR COMMUNITY, WITH MOST REWARDING ACTIVITIES 
LISTED FIRST. 
 
                                                                            
 
                                                                            
 
                                                                            
 
                                                                            
 
                                                                            
 
 
INDICATE SIGNIFICANT HONORS (ACADEMIC AWARDS, LEADERSHIP ROLES, ETC.) OR 
RECOGNITION YOU HAVE RECEIVED. 
 
                                                                            
 
                                                                            
 
 
 
 
 
 
DESCRIBE JOBS YOU HAVE HELD OR SPECIAL SKILLS AND TALENTS YOU HAVE 
DEVELOPED IN THE PAST THREE (3) YEARS. 
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DESCRIBE YOUR SUMMER ACTIVITIES FOR THE PAST TWO (2) SUMMERS AND YOUR 
PLANS FOR THE COMING SUMMER. 
 
                                                                            
 
                                                                            
 
TOTAL INCOME FOR IMMEDIATE FAMILY PER YEAR: $       
 
SCHOLARSHIP AWARDS ARE GENERALLY LIMITED TO TUITION, REQUIRED FEES AND 
SPECIFIC COURSE-RELATED EXPENSES SUCH AS BOOKS.  PLEASE PROVIDE THE 
FOLLOWING DETAILS: 
 

Tuition per ______ quarter _____ semester:  $_____________ 
 

Required Fees per ____ quarter ____ semester: $_____________ 
 

Specific course-related expenses: 
(Please describe) 

 
1.          $_____________ 

 
2.           $_____________ 
 

 
TWO (2) LETTERS OF REFERENCE ARE REQUESTED.  PLEASE INDICATE THE NAME AND 
ADDRESS OF TWO (2) PERSONS YOU AUTHORIZE THE FOUNDATION TO CONTACT FOR A 
REFERENCE. 
 

Name       Address 
 
____________________________   ________________________________ 
 
____________________________   ________________________________ 
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I CONFIRM THAT THE INFORMATION SUBMITTED IN THIS APPLICATION IS TRUE AND 
CORRECT AND GIVE PERMISSION FOR THIS INFORMATION TO BE SHARED WITH STAFF 
AND DIRECTORS OF THE FOUNDATION. 
 
 
 
                                                                        

Date    Applicant's Signature 
 
 
 
 


