
 

 

MASTERS & WARDENS ASSOCIATION 

14th MASONIC DISTRICT 

 

PLEASE PRINT OR TYPE 

Name:  Last ______________________________ First ____________________________ MI _______ 

ADDRESS: __________________________________________ CITY __________________________ 

Phone #: ___________________________________ Date of Birth:  MO _____ Day _____ Yr _____ 

High School now attending: _______________________________Phone #: _____________________ 

High School Address: _________________________________ City ____________________________ 

College or Professional School you plan to attend: __________________________________________ 

List of Honors (Additional pages may be used if needed) 

1 _________________________________________ 4 _____________________________________ 

2 _________________________________________ 5 _____________________________________ 

3 _________________________________________ 6 _____________________________________ 

List of community activities 

1 _________________________________________ 4 _____________________________________ 

2 _________________________________________ 5 _____________________________________ 

3 _________________________________________ 6 _____________________________________ 

Approximate household annual gross income $___________________ 

Other Scholarships or Financial Aid available to you: ______________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

STUDENT’S SIGNATURE: ____________________________________DATE:__________________ 

PARENT’S SIGNATURE: _____________________________________ DATE: _________________ 



 

 

MASTERS & WARDENS ASSOCIATION 

14th MASONIC DISTRICT 

 

REQUIREMENTS 

Open to any High School Senor in the 14th Masonic District 

Minimum of a 3.0 GPA required 

Student will be attending an accredited institution of higher learning 

A brief essay explaining why students want to go to college or professional school 

The student must enter the college within one semester/quarter, excluding summer 

school, after being awarded this scholarship 

All requested information on application must be completed 

Parents or guardians and student signature are required on application 

Deadline for receiving application is Friday, March 22, 2024 

 

All applications and essays will be judged on their own merit without regard to 

race, sex, creed or religion. 

 

Return application to: 

 

Mrs. April Simons 

College & Career Counselor 

Zephyrhills High School 

Room 724 

 

 


