
Earl Moon Scholarship Application

Candidate’s Information Application Date: ________________

Name: ___________________________  Phone: __________________  E-mail: ________________________

Address: _________________________  City: ____________________  State: ______  Zip: _______________

District: _________________________  Chapter: ________________________  Years in the Society: ______

Chapter President’s Information

Name: ___________________________  Phone: __________________  E-mail: ________________________

Address: _________________________  City: ____________________  State: ______  Zip: _______________

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

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Chapter President’s signature _________________________________________  Date: ___________________


