
 

THE KANGAROO ISLAND FREEMASONS SCHOLARSHIP 

APPLICATION FORM  

SECTION A:   PERSONAL DETAILS (Please Print/Type) 

Family Name: _____________________________ Given Names: ___________________________ 

Date of Birth: ________________________Citizenship: __________________________________ 

Name by which you prefer to be addressed:  _________________________________________ 

Residential address:  ________________________________________________________________ 

Postal address: (if not as above)______________________________________________________ 

Phone numbers  1: ______________________________ 2: ________________________________ 

Preferred contact times:: ____________________________________________________________ 

SECTION B:   YOUR ASPIRATIONS AND STUDY DETAILS 

Please describe in DETAIL on a separate page what you want to do, the cost, how 
much you are applying for, and how this will benefit you and the community. 

SECTION C:   PEOPLE WHO WILL SUPPORT YOU 

The Scholarship committee may want to contact a referee who is familiar with your 
background and your reasons for this application, i.e. what it is that motivates you 
and the value to be gained if you are successful.  

Name: ______________________________________________________________________________ 

Address: ______________________________________________ Phone: _____________________ 

Personal referee of some standing in the community. 

Name: ______________________________________________________________________________ 

Address: _______________________________________________ Phone: ____________________ 

SECTION C:    YOUR RECENT HISTORY 

Please detail on a separate page your relevant education undertaken and attainments.  
Give details of your work history, and your involvement in any community, social, 
cultural, sporting or other interests relevant to this application or to your overall 
presentation. The committee suggests that this material is shared with your referees. 

Signed ___________________________________________      Date: _________________________ 

Please forward original and four copies of your application and relevant copies to:  

The Executive Director 
THE MASONIC FOUNDATION INC. 

2/262 Grange Road, Flinders Park SA 5025 

- - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - -- - - - - - - - - - -- - - - - - - - - - - 
APPLICATIONS CLOSE 30 JUNE 

- - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - -- - - - - - - - - - -- - - - - - - - - -  


