B.P.O.E. #916 SCHOLARSHIP PROGRAM

The B.P.O.E. #916 Scholarship Program provides financial assistance to children and
grandchildren of local EIk members. Applicants must be high school seniors, who are planning to
continue their education.

Scholarships are available to children, step-children, grandchildren, step-grandchildren and legal
wards of local Elks. The sponsor must be a member of B.P.O.E. #916 and in good standing.

B.P.O.E. # 916 scholarships are for one (1) year and are contingent upon the enrollment of the
student in an accredited college, university or post - secondary technical school.

The local scholarship committee is responsible for the confidential review of each application and
its supporting documentation. Applicants will be judged on scholastic achievement, leadership
and financial need. The committee determines the scholarship recipients.

Award winners will be notified by the scholarship committee.

Scholarships will be awarded at the Lodge Flag Day ceremony.

Supporting Documentation
The following should be filed with the application:
1. An official signed transcript of high school grades.

2. A copy of college entrance test scores.
(SAT and/or ACT)

3. A confidential counselor’s report and the school’s profile in a sealed envelope.

4. A typed essay of 500 words or less, sign and dated. The applicant is instructed to answer the
following question. Using one of the leadership roles or extracurricular activities you prioritized as
being important to you, describe what impact the experience had on you, what you contributed,
what you learned about yourself, and how it has influenced your plans for the future.
Punctuation and spelling are important. Typewritten applications are preferred.

Applications with supporting documentation must be filed on or before March 31 with the
Scholarship Chairperson of B.P.O.E. #916.

Return signed applications to: B.P.O.E. #916
925 North Ave.
Burlington, VT 05408
ATTN: Scholarship Chairperson



B.P.O.E. #916 SCHOLARSHIP APPLICATION
NAME
Last First Initial
ADDRESS
Street City State Zip
PHONE # EMAIL ADDRESS

DATE OF BIRTH

PLACE OF BIRTH

SPONSOR

RELATIONSHIP TO APPLICANT

Schools attended (9th through 12t grades)

Name of School

Dates Attended

Name of School

Dates Attended

School you plan to attend:

Employment

List present and past 4years of employment, beginning with the most recent.

Kind of Work

Name of Employer Dates of Employment Total Hours

Community Service

List community service performed without pay.

Kind of Work

Name of Organization Dates of Participation Total Hours

Include scholastic, extracurricular and civic honors and awards during grades 9 through 12.

Honors and Awards

State nature of the award and grade won: i.e. Girl Scout Gold, 12

1.

3.

2.

4.

Leadership



State name of organization, position and grade(s) position was held from grade 9 through 12,
starting with the most recent: i.e. soccer team, Captain, 10.

1. 3.

2. 4.

Extracurricular Activities
Include all school activities you have participated in during grades 9 through 12, i.e. baseball,
9,10,11,12.
1. 3.

2. 4.

By signing this application, you agree, if asked, to provide information that will verify the accuracy
of your completed form. This information may include a copy of your federal or state income tax
form. If you purposely give false or misleading information, you will be disqualified.

Date Signed by (Student)
Signed by (Mother/Stepmother)

Signed by (Father/Stepfather)
or Signed by (Legal Guardian)

FOR LODGE USE ONLY
Must Have Lodge Endorsement to Be Accepted for Judging
The Scholarship Chairperson of B.P.O.E. #916 must sign the lodge endorsement, certifying that
he/she has reviewed the application and verifies that it conforms to the requirements of the

competition.

This application, with attached exhibits, has been reviewed, and it conforms to the rules and
regulations set forth by the Scholarship Committee.

Date: (signed)

Scholarship Chairperson



B.P.O.E. #916 SCHOLARSHIP APPLICATION
Financial Analysis Worksheet

FATHER’'S NAME OCCUPATION

MOTHER’S NAME OCCUPATION

PARENTS OR GUARDIANS COMBINED AJUSTED GROSS INCOME
(AGI from 1040 or 1040a)
$

NUMBER OF DEPENDENT CHILDREN

LIVING AT HOME

IN COLLEGE FOR
NEXT ACADEMIC YEAR

PARENTS / GUARDIANS STATEMENT SUMMARIZING THE FAMILY’S FINANCIAL
OBLIGATIONS AND RESOURCES. (Attach extra sheet if needed.)
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