
 

 

“Support Education, it is a Lifetime Occupation” 
 

                 
  

Dear Applicant: 

 

The General Conference of Grand Chapters and Grand Courts announces its Joint Financial Student Aid Award 

Program. 

 

One of the primary purposes of our existence is to support and encourage education.  Our motto is “SUPPORT 

EDUCATION, IT IS A LIFETIME OCCUPATION.” 
 

Graduating U.S. Citizen Seniors from a Jurisdiction of Royal Arch Masons (RAM) and/or Heroines of Jericho, 

of Prince Hall Affiliation, throughout the United States, Territorial Areas, and the Bahamas are eligible to 

apply.  The recipient will receive a ONE TIME ONLY monetary award based upon need.  The money will be 

payable upon receipt of a letter from an institution of higher learning, verifying your enrollment. 

 

Eliz NOTE:   A completed application must include the following documentation: 

 

1. Completed application form, signed and dated. 

2. Letters of recommendation (see Item 13) 

3. Academic transcript or record of grades from the 9
th

 Grade through the 1
st 

Semester of your 

Senior year, with your grade point average. 

4. A short personal profile including the seven listed areas (see Item 15). 

 

This completed form with all documents attached must be returned to the Royal Arch Masons Grand Chapter or 

the Heroines of Jericho Grand Court, which gave you the application, no later than June 15
th

 of the year you are 

applying. 

 

The Grand Chapter and/or the Grand Court is to complete its portion of the application and return to the person 

and address below, no later than June 15
th

 of the same year.  However, if you are not chosen as one our 

recipients, please know that we wish you continued success in your future endeavors. 

 

Fraternally and Sincerely Yours, 

Elizabeth L. Howard 

Elizabeth L. Howard, Chairperson 

2217
 
13

th
 Street, N.W. 

Washington, DC  20009-4409 

202-374-1853 

 

 

 

 

 

 

General Conference of Grand Chapters of Holy Royal Arch Masons 

And 

General Conference of Grand Courts Heroines of Jericho 

Prince Hall Affiliation 



 

 

“Support Education, it is a Lifetime Occupation” 
 

                              
  

 

FROM THE DESK OF THE CHAIRPERSON 
 

 

 

 Greetings: 

 

 The Joint Student Aid Committee of the General Conference Heroines of Jericho takes this 

opportunity to continue support of our students who wish to apply for the award this year.  

 

 Each of you and your jurisdictions make it possible and we thank you. 

 

 Please review the enclosed documents and make certain that the applications are “completed as 

prescribed” and the seal of the Grand Court is affixed.  The application must be signed and sealed in 

original by the Most Ancient Grand Matron/Grand Most Ancient Matron of your jurisdiction, a 

copy of their acceptance in an institution of higher learning and copies of all other required 

documentation (including but not limited to) a FASFA form (the form can be found on 

https://studentaid.gov/h/apply-for-aid/fafsa).  Should the application be mailed directly to the 

Chairperson without the signature of the MAGM/GMAM of your jurisdiction the application “will 

automatically not be considered.” 

 

 ALL Forms (letters, transcript, etc.) must be in the hands of the Chairperson not later than June 

15
th

. 

 

MAIL TO: Her. Elizabeth L. Howard, PMAGM 

  2217 13
th

 Street, NW 

  Washington, DC  20009-4409 

  202-374-1853 

 

In the Bonds of the Scarlet Cord, 

 

Elizabeth L. Howard 

Elizabeth L. Howard, PMAGM 

Chairperson 

 

 

 

 

 

 

 

 

 

 

 

General Conference of Grand Chapters Holy Royal Arch 

Masons 

And 

General Conference of Grand Courts Heroines of Jericho 

Prince Hall Affiliation 

https://studentaid.gov/h/apply-for-aid/fafsa


 

 

“Support Education, it is a Lifetime Occupation” 
 

 

          
 

                   

NAME_________________________________________________________________________________ 

                           Print                     Middle         Last 

 

HOME ADDRESS_______________________________________________________________________ 

                           Street, Route, Apt. No. 

 

           ___________________________________    _________________   ________________ 

             City               State          Zip Code 

TELEPHONE NUMBER: (     )_________________________  ___________________________________ 

                            Cellphone/Mobile 

 

1. Age:________________   Date of Birth______/______/_______   SSN:_________________________ 

 

2. Parent/Guardian_____________________________________________________________________ 

 

3. Father’s Occupation__________________________________________________________________ 

 

4. Mother’s Occupation_________________________________________________________________ 

 

5. List all who depend on Parents/Guardian Salary, including applicant 

 

NAME     AGE  RELATIONSHIP SCHOOL/OCCUPATION 
 

___________________________________________________________________________________  

 

___________________________________________________________________________________    

 

___________________________________________________________________________________   

 

___________________________________________________________________________________   

 

6. Graduated From______________________________________________________________________ 

 

7. Name of Principal____________________________________________________________________ 

 

8. Name of Counselor___________________________________________________________________ 

 

9. Date of Graduation_________________________Number in Class____________ Avg. Grade_______ 

 

10. Name and Address of College to which you have applied: 

 

__________________________________________________________________________________   

 

L. HAROLD GRAY 

JOINT FINANCIAL STUDENT AID AWARD 

APPLICATION 

(PLEASE PRINT LEGIBLY OR TYPE) 



 

 

“Support Education, it is a Lifetime Occupation” 
 

__________________________________________________________________________________   

 

11. Where have you been accepted?________________________________________________________ 

 

12. Letter of Confirmation to be submitted. 

 

13. When do you plan to attend?___________________________________________________________ 

 

14. Letters of Recommendation from (including a thru d): 

(a) School Counselor   (c) Church Official 

(b) Community Group   (d) Two (2) Recommendations from Friends or Neighbors 

         1)_______________________________________________________________________________ 

         2)_______________________________________________________________________________ 

   15. Academic transcript or record of grades from 9
th

 through 1
st
 semester of Senior year with grand point  

         average. 

 

16. Prepare a brief profile on yourself to include the following (including a thru h): 

(a) Personal data   (b) School Activities   (c) Education   

(d) Skills    (e) Awards and/or Honors  (f) Employment 

   (g) Community Service  (h) Letter of Admission 

 

17. I hereby declare that to the best of my knowledge and belief the foregoing statements are complete 

and correct. 
 

         ___________________________   ______________________________________ 

      Date      Signature of Applicant 

TO BE COMPLETED BY JURISDICTION GRAND BODY SUBMITTING APPLICATION 
 

  Committee’s Recommendation of the Applicant_______________________________________________ 

 

  _____________________________________________________________________________________ 

 

  _____________________________________________________________________________________ 

 

  _____________________________________________________________________________________ 

 

  _____________________________________________________________________________________ 

 

  Approved By:_________________________________________________________________________ 

        MOST EXCELLENT GRAND HIGH PRIEST or 

    MOST ANCIENT GRAND MATRON/GRAND MOST ANCIENT MATRON 

 Jurisdiction of:_________________________________________________________________________ 

 

 

 

 Attest:_______________________________________ 

  Grand Chapter/Court Secretary – Official Seal  


