
Philanthropic Lodge F. & A.M. 
Scholarship Application Form 

 

James T. Martin, Jr. Scholarship Fund 
(Scholarships in memory of Wor. James T. Martin, Jr.; Wayne D. Martin, Sr.; and Emerson F. Brown). 
 

Applicant Name: ____________________________________________SSN:____________________ 
 

Address:______________________________________________ Phone No.: ___________________ 
 

________________________________________________________________ 

(City or Town)    (State)    (Zip + 4) 
 

Parent/Guardian: ____________________________________________________________________ 
 

Step Parent (if applicable) ;____________________________________________________________ 
 

Philanthropic Lodge Sponsor:___________________________________ Relationship:_________ 
 

Father’s  Occupation: ___________________________________Employed___ Full___ Part___Time 
 

Mother’s Occupation: ___________________________________Employed___ Full___ Part___Time 
 

Stepparent’s Occupation: ________________________________ Employed___ Full___ Part___Time 
 

List Siblings (including step siblings, if applicable) 
Names, Ages, Occupation; if a post secondary student, list current year and school attended. 
____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 

 

Name of School you have been accepted to and will attend: __________________________________  

(Should you decide to attend elsewhere, you must update this application.) 
 

Estimated Comprehensive Cost (include Room & Board, Tuition and Books) per year: ___________________ 
 

Amount of Financial Aid you anticipate (from all sources), as applicable:  ________________________ 
 

Balance you and your family are expected to pay, if applicable: _______________________________ 
 

This application must include a copy of a transcript from applicant’s present (or 

last) school, the applicant’s resume and cover letter indicating the applicant’s: 

� Academic accomplishments, including honors received, courses selected 

� School activities, special talents, community service, work experience 

� Anticipated vocation 

� Reason(s) for choice of school 

� Any special circumstances that should be considered 

� Other information in support of your application 
 

Applicant Signature: ____________________________________________ Date: ______________ 

 
If the Applicant is a minor, please provide the following: 

Parent/Guardian Signature:__________________________________________________________ 

 
Printed Parent /Guardian Name:________________________________________________________________ 

 

 

Return application package before May 15th to: 

Mr. James Keating,   P.O. Box  605,  Marblehead, MA 01945 

 

 


