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APPLICATION FORM
for
EASTERN STAR TRAINING AWARDS FOR RELIGIOUS LEADERSHIP

Date
MNAME OF APPLICANT
SOCIAL SECURITY AND/OR STUDENT I.D. #
PRESENT ADDRESS e
CITY & STATE Eheto
IDAHO ADDRESS
Number of ESTARL Awards received, if any, and date of years received:
Name and address of the sponsoring Eastern Star Chapter or the sponsoring district ESTARL chaimman:
Parents’ Names
Address
City & State
Parent or Parents' Occupation(s)
State your Masonic affiliation, if any:
Check type of religious training in which you are most interested: ___ Ministe; __ Missionary;
__Director of Religious Education; ____Director of Youth Leadership;, ___ Choir Director;
____Other

Please elaborate upon the type of work you plan to do:

Where do you plan to take your training?




Attending School's address
{must be included) PR

Please provide character references from three people as listed below

Your Minister: MName
Address
City & State

An Official from MName

your school: Address
City & State

Other, preferably Mame

in your chosen field: Address
City & State

h

Enclose an official academic record of your college work up to the present time of application.

‘_i'

Attach your personal letter to this application. In this letter please state your personal reasons for applying for the
Eastemn Star Training Award for Religious Leadership. Give in your own words a general idea of your plans for the
present and future,

L

APPLICANT SHOULD: Completely fill out blanks for information, attach a personal photo, enclose a recent OFFICIAL
Academic record with the personal letter before retuming this application to the sponsoring Eastern Star Chapter or
the sponsoring District or Chapter ESTARL Chairman. All information must be included or the application will be
rejected.

LOCAL ESTARL COMMITTEE SHOULD:
1. Assist the Applicant with any information needed for completion of this form.
2. See that the Chapter's seal is affixed.

3. See that the Application is signed by the Chapter's Worthy Matron and either the chairman of the Chapter's ESTARL
Committee or by the sponsoring District ESTARL Chairman.

4. Mail the completed application form with the sponsoring Chapter's seal, signatures of the Worthy Matron and Chapter
or District ESTARL Chaimman, the required Academic Record, photo, and the Applicant's personal letter DIRECT to the
CHAIRMAN OF THE ESTARL CENTRAL COMMITTEE.

We hereby certify that we have screened this candidate and are of the opinion that he/she is a desirable candidate and
that his family's financial status is such that he is in need of this assistance.

Signed
Chapter Seal Chapter/District ESTARL Chairman

Signed

Worthy Matron

1999




