
Buffalo River Lodge 
Masonic   

Scholarships 

Eligibility 
   

The following criteria are used to determine the eligibility of applicants for advanced education : 
 
 A currently enrolled senior at Mondovi Area High School, Eleva-Strum Central High School,        

Osseo-Fairchild High School or Augusta High School. 
 
 A minimum grade point average of 2.75 on a 4.0 scale. (Scholarships will be distributed after an   

acceptable GPA is submitted at the end of the first semester.) 
 
Applicants should complete the form and mail it to the appropriate secretary: 

 
Mondovi Area High School 

337 N. Jackson St. 
Mondovi, WI 54755 

 
Eleva-Strum Central High School 

W23597 U.S. Hwy. 10 
Strum, WI 54770 

 
Osseo-Fairchild High School  

District Office 
50851 East St. 

Osseo, WI 54758 
 

Augusta High School 
E19320 Bartig Rd. 
Augusta, WI 54722 

 
Alma Area School 
S1618 State Rd. 35 
Alma, WI  54610 

 
Gilmanton Area Schools 

S889 Larson Rd. 
P.O. Box 28 

Gilmanton, WI 54743 
 

Cochrane-Fountain City School District 
S2770 State Hwy. 35 

Fountain City, WI 54629 

Megan Drangstveit
.

Megan Drangstveit

Megan Drangstveit

Megan Drangstveit
, Alma, Gilmanton, or Cochrane-Fountain City High Schools.



Application for Buffalo River Lodge Masonic Scholarship 
 
The applicant must personally complete this application.  The application and all supporting documents must 
be submitted to the applicant’s school secretary. 
 
Return to Scholarship Chairman 
 
________________________________________________________________________________________ 
 
Last Name ____________________________ First Name _____________________________ MI ________ 
 
Home Street Address ______________________________________________________________________ 
 
Home City/Town, State, Zip ________________________________________________________________ 
 
Email ________________________________________________  Telephone ________________________ 
 
Father’s Name _________________________________________  Occupation _______________________ 
 
Mother’s Name ________________________________________   Occupation _______________________ 
 
Mother’s or Father’s Address (if different from above) ___________________________________________ 
 
Is your Father a Mason? (Y/N) ______________________________________________________________ 
 
Is your Grandfather a Mason? (Y/N) __________________________________________________________ 
 
To what youth organizations affiliated with Freemasonry do/have you belong(ed) to?  
(DeMolay, Rainbow, Job’s Daughters, etc.)? ___________________________________________________ 
 
_______________________________________________________________________________________ 
 
To what other non-school related groups do you belong? _________________________________________ 
 
_______________________________________________________________________________________ 
 
State briefly your extracurricular school-related interest/activities: __________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Name of accredited school to be attended: ____________________________ Major: __________________ 
 
Address of school: _______________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Current GPA: __________________________________________________________________________



For what career are you planning? ___________________________________________________________ 
 
_______________________________________________________________________________________ 
 
If undecided, indicate possible choices. _______________________________________________________ 
 
_______________________________________________________________________________________ 
 
How many children in your family? _____________________________   Ages: ______________________ 
 
How many children in your family attending college? ___________________________________________ 
 
Additional information you wish to be considered: ______________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Previous scholarship recipient? (years) ___________________________ or new applicant (Y/N) _________ 
 
Please submit the following documentation with the application (in duplicate): 
 
 Most current copy of high school transcript. 
 
 At least one confidential letter of recommendation from an instructor, counselor or advisor. 
 
Please include a brief statement describing your current educational goals and their relationship to your  
career plans. ____________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
I believe the foregoing statements to be accurate.  I hereby pledge any scholarship monies awarded to me 
will be used strictly for college expenses such as tuition, supplies, room and board. 
 
 
Signature: _________________________________________________  
 
 
Date: _____________________________________________________ 
 
 
Scholarship aid is a gift, not a loan, and can be based on academic achievement, participation in worthwhile 
activities, financial need and self help.  Checks will be issued to successful applicants drawn payable to the 
student recipient after completion of the first semester, with a grade point of at least 2.75 and proof of enroll-
ment for the second semester. 



 Buffalo River Lodge Masonic Scholarship 
 

Committee Use Only 
 
 

Approved by the Committee: 
 
Name: _________________________________________________________________________________ 
 
Date: __________________________________________________________________________________ 
 
 
Approved by the Committee: 
 
Name: _________________________________________________________________________________ 
 
Date: __________________________________________________________________________________ 
 
 
Amount Granted: _______________________________________________________________________ 
 
Payable to: _____________________________________________________________________________ 

 
 

 
 
 


