
The J.C. Montgomery Masonic Scholarship 
Request for Information Regarding Masonic Relationship 

 
 

         Today’s Date: 
 
 
To be completed by scholarship applicant: 
 
The following information is requested to assist the scholarship committee in determining the Masonic  
 
affiliation of Mr.       , who is the  
   Mason’s Full Name      Relationship 
 

of       , (    ). 
 Scholarship Applicant’s Name    Social Security Number 
 
 
 
 
To be completed by Mason (if living): 
 
This is to certify that I am the      of  
     Relationship       Scholarship Applicant’s Name 
 

who is applying for this J.C. Montgomery Masonic Scholarship as stated above.  I hereby authorize the 
 
secretary of     Lodge No.  to certify as to may standing in said  
   
lodge. 
 
Signature of Mason Sponsor       Date 
 
 
 
 
To be completed by the Lodge Secretary: 
 
This is to certify that       is (or was at the time of his death) a  
    Mason’s Full Name 
 
member in good standing in     Lodge No.   , in the jurisdiction of  
 
    . 
 
Signature of Lodge Secretary       Date 
 

 
 

Seal of the Lodge 
 
 

 
 
Mail this certification to: 

 
Student Financial Services 

Southeast Missouri State University 
One University Plaza, MS 3740 

Cape Girardeau, MO 63701 

Scholarship Application Deadline is March 1st. 


