
_____________________________________________________________________________________

MEMORANDUM
TO: Potential Scottish Rite Endowment Graduate Fellowship Applicants

FROM: Geri Rypkema
Director
Office of Graduate Student Assistantships and Fellowships

RE: Eligibility Verification
_____________________________________________________________________________________

Before you apply for the Scottish Rite Endowment Graduate Fellowship, we must verify your eligibility.  In order for us
to do so, please supply the information requested below to the Office of Fellowships as soon as possible.  U.S.
citizenship is required and affiliation must be with a U.S. Scottish Rite organization. We recommend that you wait for
confirmation of eligibility before proceeding with the application.  Thank you for your interest in the competition.

VERIFICATION OF SCOTTISH RITE ELIGIBILITY

__________________________________________ RETURN THIS FORM DIRECTLY TO:
Applicant Name

__________________________________________ Office of Graduate Student Assistantships and Fellowships
SSN The George Washington University

2121 Eye Street, NW, #602
__________________________________________ Washington, DC  20052
Address FAX: (202) 994-8845

__________________________________________
City, State, Zip

__________________________________________
Phone #

__________________________________________
E-mail address

MEMBER OF SCOTTISH RITE: FATHER, GRANDFATHER, UNCLE, SPOUSE OR SELF

__________________________________ _________________________________________
Full Name of Relative Birthdate of Relative
(including full middle name)

__________________________________ _________________________________________
Relationship to Applicant Address of Relative

__________________________________ _________________________________________
Scottish Rite Organization-Valley Address of Relative (cont.)
(or city of membership)

__________________________________ _________________________________________
Scottish Rite Organization-Orient Relative is Deceased, Date of Death
(or state of membership)


