General Scholarship for Post High School and GED Certificate Students
Endowed by International Order of Odd Fellows

Leon Lodge No. 5 Tallahassee, FL

ELIGIBILITY REQUIREMENTS

To apply for the Scholarship, an applicant must: Hold a high school degree or its equivalent.
This Need Based Scholarship is for $1000.00.

HOW TO APPLY

Application forms for the International Order of Odd Fellows Leon Lodge No. 5 Tallahassee, FL General
Scholarship for Post High School and GED Certificate Students need to be turned into Lively Technical College
Financial Aid or to Lanisha Wetherington to be given to the Order. Scholarship Awards will be given in the Spring
Semester of each year.

GENERAL INFORMATION

The deadline for submission of applications for Summer/Fall is May15th. The deadline for Spring is December
13th. Applications received in the Financial aid office after this date will be rejected.

Send only the documents and information requested on the application. Do not send any other documentation or
surplus information not asked for.

Documents will not be returned. You should, therefore, send copies of all supporting documentation and not the
originals except for grade transcripts.

Incomplete applications will not be considered.

The decisions of the Board of Trustees International Order of Odd Fellows Leon Lodge No. 5 Tallahassee, FL
are final and confidential.

DO NOT RETURN THIS PAGE WITH APPLICATION



Application

General Scholarship for Post High School and GED

Certificate Students

Endowed by the International Order of Odd Fellows Leon Lodge No. 5 Tallahassee, FL
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IMPORTANT INSTRUCTIONS

Answer every question carefully and completely.

Date Received

Type or print clearly and legibly.

Date

Home Telephone

1. Name of Applicant Cell Telephone

2. Permanent Address

Street or Post Office Box City State
3.Date of Birth: email address:

Zip

4. College or School where you will use the scholarship

(a) Address of School

Street or Post Office Box of Registrar City State
(b) What is the duration of your course of study for your Certificate/Diploma:

IMPORTANT. You must provide a document from the registrar where you are
attending school indicating that you are enrolled in a program at Lively
Technical College. If you are a dependent or co-dependant please fill out guardian
portion.

HOURS

5. Father's Name 6. Father's Income

Father's Address

Street or Post Office Box City State

Zip

8Mother's Name 9. Mother's Income
10. Mother's Address

Street or Post Office Box City State
11. Are you married? Yes[_| No[_] Number of Dependents 8.Spouse's Income

Zip

12. If you are a minor and have a Legal Guardian, give name of Guardian
13. Guardian's Address

Street or Post Office Box City State
14. List 2 References that are not related to you that can speak about your character:

Name: Phone number

Phone number

Name:

15. Are you receiving any other means of Financial aid?
[Jyes [INO Ifso, please list each with the amount.

Zip

16. Do you, or does anyone as payee for you, receive:
(a) Social Security Benefits[_JYES[JNO  (c) G.I. Bill Benefits []ves[Ino
(b) VA Benefits [Jyes[JNo  (d) Trust Fund Payments ["]yES[_|NO

If so, indicate source and monthly or other periodic amount.




18. Please write a short essay explaining how this money will help you and your education.

19. Student Certification. (Please check all that apply.)

1. I am/will be a full-time student Yes No

2. | intend to receive my certificate/diploma in:
Spring 2025 |:| Fall 2025 Spring 2026

To the best of my knowledge all information | have provided is true and correct. YES

Signature: Date:

Extra consideration will be given if you can identify the Odd Fellows motto, and the name of the Founder of
the Odd Fellows. Use space below to answer.
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