Earl Moon Scholarship Application

Candidate' s | nfor mation

Name: Phone:
Address: City:
District: Chapter:

Chapter President’s I nformation

Name: Phone:

Address: City:

Application Date:

E-mail:

State: Zip:

Y earsin the Society:

E-mail:

State: Zip:

Tell uswhy you believe this candidate should be selected to attend Harmony College in the name of Earl Moon.

Chapter President’ s signature

Date:




