
 

 

ADDENDUM TO ALL APPLICATIONS FOR 
EDUCATIONAL SCHOLARSHIPS AND ESTARL 

AWARDS 
 
 
If for any reason, I do not attend and complete the 2024-25 academic year for which this 
Scholarship Award is given, I agree that I will return the full amount of the Scholarship or Award.  
This money is to be returned to the Chairman of the Educational Scholarship and ESTARL 
Committee of the Grand Chapter of Pennsylvania within the year for which it is given. 
 
 
 
 

Applicant’s Signature         Print Name in the Space Above 
 
E-Mail 
Address:______________________________________________________________________ 
 
 
 

Applicant’s Home Address--Street Name    Telephone Number 
 
 
 

City, State, and Zip Code 
 
 
 

Name of Sponsoring Chapter and Number 
 
 
 

Date Signed 
 

NO APPLICATION WILL BE CONSIDERED UNLESS 
IT IS ACCOMPANIED BY THIS SIGNED ADDENDUM. 

 
REV 7/2023 
 
 
 


