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Presented through the Valley of Peoria Scottish Rite and the Illinois Lodge #263 A.F. & A.M. 
 
Application to be personally completed by the applicant and forwarded to Scholarship Chairman to be received by 
April 1. Please type or print requested information.  Illegible applications will not be considered. 
 
Mail application to:  Eric Johnson, Scholarship Chairman 
    Valley of Peoria, A.A.S.R. 
    400 N.E. Perry Avenue 
    Peoria, IL  61603-3679 
 
Name:  ______________________________________________M___  F___  Date of Birth:  __________________ 
 
Home Address:  _________________________________________________    Telephone ( ____) _____________ 
 
City:  __________________________State:  ____Zip:  _____________  Email:  ____________________________ 
 
Father’s Name:  ________________________________ Occupation:  ________________________________ 
 
Mother’s Name:  _______________________________ Occupation:  ________________________________ 
 
Mother’s or Father’s name and address (if different from above) _________________________________________ 
_____________________________________________________________________________________________ 
 
Is your father a Master Mason?  (Yes or No) _____   If yes,  Lodge #______ City: ___________________State: ___                               
 
Is your father a Scottish Rite Mason (Yes or No) ____  If yes, Valley of ___________________________________ 
 
Is your grandfather a Master Mason? (Yes or No) ____    His Name: ______________________________________ 
Lodge #______ City: ___________________State: ___   
 
Is your grandfather a Scottish Rite Mason (Yes or No) ____  If yes, Valley of _______________________________ 
 
To what organizations affiliated with Freemasonry do (have) you belong(ed)?  ______________________________ 
 
To what other non-school related groups do you belong?  _______________________________________________ 
 
State briefly your extracurricular school-related interests and activities: (Indicate honors, offices, etc.) ___________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Name of accredited college/university to be attended:  _________________________________________________ 
 
Address:  ___________________________________________  City:  _______________  State:  ___  Zip:  ______ 
 
What is or what will be your major field of study:  ____________________________________________________ 
   
What class status will you have next August/September?  ______________  (Freshman, Sophomore, Junior, Senior) 
 
What career are you preparing for? (If undecided, indicate possible choices)________________________________ 
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CLARENCE E. BAKER SCHOLARSHIP APPLICATION  SUBMITTED BY:  ____________________________ 
          (Applicant’s Name) 
 
Present source of income for school?  ______________________________________________________________ 
Gross family income as reported to IRS?  (attach copy) ________________________________________________ 
        (grant, loans, job, other scholarships)  
Indicate the amount of aid anticipated from sources other than family:  ____________________________________ 
 
_____________________________________________________________________________________________ 
 
Provide an estimate of your yearly financial needs:  Tuition:  $_____ 
       Maintenance: $_____ 
       Other:    $_____ 
       Total:  $_____ 
 
How many children are in your family?  (Indicate ages) ________________________________________________ 
How many children in your family will be attending college at the same time you are?  _______________________ 
 
Submit the following documentation with your application or have it forwarded to the above address by April 1. 
 At least one confidential letter or recommendation from an instructor, counselor or advisor. 
 Most current copy of high school or college transcript 
 Copies of  SAT, ACT or GRE results if not included on transcript. 
 
 
In the space below or on an attached sheet please feel free to provide additional information you wish to have 
considered.  This will greatly assist the scholarship committee in making a decision on your application for a 
scholarship. 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I will be a full-time student throughout the next academic year and I believe the foregoing statements are accurate. 
 
 ______________________________   ______________________________ 
          (Date)      (Applicant’s Signature) 


