IS THERE A HIGH SCHOOL
JUNIOR IN YOUR LIFE?

Enter your Class of 2013 high school students NOW for a chance to win a
$1,000 R. Robert Dale Scholarship!

There is no better way to help the youth of the Fraternity than to offer
them the opportunity to further their education, and that is exactly
what the R. Robert Dale Scholarship is all about.

The following requirements must be met in order to be eligible
for the R. Robert Dale Scholarship.

The applicant must:
Be a student in the high school graduating Class of 2013

Have a father, mother, step-parent, grandparent or legal guardian
who is a paid up member of the Moose (Applicant is NOT required
to reside in the same household)
Have a cumulative grade point average (GPA) of 2.5 (C+) or higher
on a 4.0 scale

/Send the completed application by the deadline (application must be
completed in its entirety to be valid)

The application can be found in the Members Area of www.mooseintl.org.
Click on Membership located on the far left of the page, then R. Robert
Dale Scholarship Program in the dark blue navigation bar.

APPLICATIONS MAY BE FAXED TO (630)966-2225
OR MAILED TO:
R. ROBERT DALE SCHOLARSHIP
MEMBERSHIP DEPARTMENT
155 S. INTERNATIONAL DR.
MOOSEHEART, IL 60539-1183

Faxed applications must be received by June 30, 2012.
Mailed applications must be postmarked on or before June 30, 2012.

Winners are randomly drawn and will be notified by November 15, 2012.
Each $1,000 check will be mailed directly to the college of their choice.

Questions on the R. Robert Dale Scholarship Program can be addressed to Valerie

Korstick at vkorstick@mooseintl.org or by calling (630)-966-2214.
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ROBERT DALE SCHOLARSHIP

Class of 201

MUST BE FAXED OR POST

State/Prov.

Lodge #

3 Application e+

APPLICANT’S NAME

RKED ON OR BEFORE JUNE 30, 2012 - NO EXTENSIONS!

Please type or print legibly.

One application per student.

DATE OF BIRTH

MAILING ADDRESS CITY
STATE/PROV. ZIP/POSTAL CODE
HOME PHONE BEST FAMILY DAYTIME PHONE ASK FOR

All information on this application is true to the best of my knowledge. MUST BE SIGNED TO BE VALID!

Applicant’s Signature

Date

Applicant’s father, mother, stepparent, grandparent or legal guardian must be a member of the Order in good standing. Applicant is not required to reside in same household.

LOYAL ORDER OF MOOSE

(Please Check One Box)

D Father D Stepfather D Grandfather D Legal Guardian

NAME

PHYSICAL ADDRESS

CITY

STATE/PROV. ZIP/POSTAL CODE

BEST DAYTIME PHONE

LOOM ID #

LODGE NAME

STATE/PROV LODGE #

MUST BE SIGNED BY ADMINISTRATOR TO BE VALID!
| verify the above member is in good standing.

Administrator’s Signature Date

WOMEN OF THE MOOSE

(Please Check One Box)

D Mo’rherD Stepmother DGrondmo’rherD Legal Guardian

NAME

PHYSICAL ADDRESS

CITY

STATE/PROV. ZIP/POSTAL CODE

BEST DAYTIME PHONE

WOTM ID #

CHAPTER NAME

STATE/PROV CHAPTER #

MUST BE SIGNED BY CHAPTER RECORDER TO BE VALID!
| verify the above member is in good standing.

Recorder’s Signature Date

This section must be completed in full by a high school official.

Please type or print legibly. Transcript not required.

APPLICANT MUST MEET THE FOLLOWING REQUIREMENTS TO BE ELIGIBLE:

m Be in the high school graduating class of 2013

® Have a cumulative grade point average of 2.5 or higher on a 4.0 scale (If school uses other grading system, student must have a C+ or better)

Is applicant in the graduating class of 2013 (check one)

yes no
If school uses 4.0 scale — applicant’s GPA is: /4.0
OR applicant’s letter grade is: (circle one) A+ A A- B+ B B- C+
Name of High School Physical address
City State/Prov. zip/postal code
School official to contact with questions (name) (title) (contact #)
School official completing this section: (name)
(title)
(signature) (date)
MAILING ADDRESS: WINNERS ARE RANDOMLY DRAWN AND WILL BE NOTIFIED BY NOVEMBER 15, 2012. TELEPHONE:
R. Robert Dale Scholarship (630)966-2214
Membership Department FAX:

155 S. International Dr.
Mooseheart, IL 60539-1183
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