Dear Mother Advisors:

Accompanying thisletter is a copy of the Beryl L. Hogue Scholarship application form. We encourage you to
forward a copy to each Rainbow /Majority girl who may be eligible. You may copy the form should you need
more than one or contact me and | will send you additional copies.

We will be awarding the Scholarship at the Wednesday evening session of Grand Assembly and the recipient
should make every effort to be present.

We, the Committee, thank you in advance for your attention to this form and look forward to receiving the
Applications. By your assistance we can continue to help a Rainbow Girl achieve her Career goals and
continue the legacy of love and devotion to Rainbow that Mrs. Hogue dedicated so many years to see that

every girl could have equal opportunity to succeed.

Fraternally.

Mrs. Dawn E.Moyer

Chairman, Mrs.Hogue Scholarship Committee



The Beryl L. Hogue Endowment Fund
Scholarship Application
(must be postmarked by February 1%)

Please type or print:

Name of applicant: Date of Birth:
Last First Middle

Member of Assembly#

Home Address:

City: State: Zip: Phone #:

Email:

Name and address of College/School of Nursing in which applicant is enrolled:

Name:

Home Address:

City: State: Zip:

I am currently (at time of application) a (circle one} Freshman Sophomore Junior
1 will have completed one year of College/School of Nursing by Grand Assembly.

My medical field of study is:

| certify that | meet the following guidelines:

> lam an active Rainbow Girl in an assembly or a majority member of the International Order of the Rainbow for Girls.
> | have completed/or will have completed by Grand Assembly the first year of college in a curriculum related to the
medical field.

I have a 3.2 GPA or better.

l am active in my church and community with written documentation attached of my involvement.

| have attached a transcript of my last completed semester.

YVYV

This scholarship will be issued directly to the individual, not the school.

Why my application should be given special consideration:




The following describes my volunteer service to my local community/church/college etc.:

The following describes the way that | have been a good representative of Rainbow:

If awarded this scholarship are you available to receive the scholarship at Grand Assembly on Wednesday evening?

__yes _ no

Name of Mother Advisor :

Home Address:

City: k State:

Zip:

Please include 2 adult recommendations:

Name:

Phone:

Home Address:

City: State:

Zip:

Name:

Phone #:

Home Address:

City: State:

Zip:

Signature of applicant:

Phone #:

Date:

Signature of parent/guardian:

Date:

APPLICATION MUST BE POSTMARKED ON OR BEFORE FEBRUARY 1°". RECOMMENDATION LETTERS MUST ACCOMPANY THIS

APPLICATION.

Please send completed application and recommendation letters to:
Mrs. Dawn Moyer
320 N. 16™ Street
Lewisburg, PA 17837-1200

570-523-9485
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