
 

 
 
 

ARIZONA EASTERN STAR SCHOLARSHIP RENEWAL APPLICATION 
 

CHECK SHEET 
 

Scholarship Applications Must Be Received by June 15th or December 1st  
 

(Sign and attach as first page of your application packet.) 
 

_____ Cumulative Grade Point Average of not less than 2.5 (3.0 for graduate students) 
 
_____     Completed 12 hours of credit with passing grades last semester (9 for graduate students) 
 
_____     A computer generated transcript will be accepted until the Official Transcript can be                                    
obtained from the educational Institution and forwarded directly to the Scholarship Committee: 
 
_____    or, attach an OFFICIAL TRANSCRIPT (not a copy) that you have obtained that 

includes the last semester courses and grades. 
 

Violet Patterson, Chairman 
Arizona OES Scholarship Committee 

P. O. Box 2528  
Show Low, Arizona 85902 

 
Or 

 
Louise Moran, Secretary 

Arizona OES Scholarship Committee 
4696 Hansen Road 

Kingman, Arizona 86401 
   
 
 
 
 
 
_______________________________________________________________Date___________________ 
Signature of Applicant 
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APPLICATION FOR ORDER of the EASTERN STAR SCHOLARSHIP RENEWAL 
 

 

 
 
 
All candidates applying for an OES Scholarship Renewal must have completed a minimum of 
12 semester hours the last semester with passing grades and a minimum GPA of 2.5.  
Applications must be received by June 15th or December 1st.   A copy of your transcript may be 
attached to this application, but Scholarship Funds will not be distributed until the official 
transcript with the latest semester is received. 
 
Name: ______________________________________________________E-mail:__________________ 
 
Student Address:______________________________________________________________________ 
 
Permanent 
Address:________________________________________City:______________________Zip:_______ 
 
Student Phone Number:________________________ Home Phone:_________________________ 
 
School of Attendance this Semester:____________________________________________________ 
 
Total Number of Hours Completed:____________________________________________________ 
 
Your College Rating (Circle One): Freshman   Sophomore   Junior    Senior   Advanced Degree 
 
Current Semester GPA:____________________________ Cumulative GPA:__________________ 
 
Major Course of Study:__________________________Minor:_______________________________ 
 
Do you plan to change your course of study? (Circle One)                   Yes                            No 
 
If yes, what changes are you contemplating?________________________________________ 
 
______________________________________________________________________________________ 
 
School you will be attending next semester:______________________________________________ 
 
Number of hours you will be taking next semester:_______________________________________ 
 
How much do you expect to receive in scholarships from other organizations?_______ 
 
Are you employed?   Yes      No      If yes, do you plant to continue working?     Yes      No 
 
If yes, what kind of work do you do?_______________________________________________ 
 
 
Signature:_____________________________________________ Date:___________________ 
 

Please complete Page 3 and the Check Sheet 
 

Page 2 
 
 
 



 

 
 

Application for Order of the Eastern Star Scholarship Renewal 
 

Course and Number Number of Hours 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
Must be minimum 12 hours 
                TOTAL HOURS 

 
 

 
 

 
Send your completed application to: 
 

Violet Patterson, Chairman 
Arizona OES Scholarship Committee 

P. O. Box 2528 
Show Low, Arizona 85902 

 
or 
 

Louise Moran, Secretary 
Arizona OES Scholarship Committee 

4696 Hansen Road 
Kingman, Arizona  86401 

 
 

 
 
Revised:  August 11, 2008 

 
 
 

Please complete all pages 
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