
Hawthorne Fortitude Lodge Leon Muller Charity Fund, Inc. 
 

Scholarship Application Form 
 
 
Student’s Name___________________________________   
 
Address______________________________________________________________ 
 
City_____________________  State____________________  Zip Code___________ 
 
Telephone  Number (       )_______________________ 
 
High School__________________________________ 
 
Father’s Name__________________________  Mother’s Name____________________ 
 
Career  

Goals:__________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________ 

 
Financial Needs: 
 
Total Family Income:________________________ 
Total Family Expenses:_______________________ 
 
Student’s Signature__________________________ Date_______________ 
 
Father’s Signature___________________________ Date_______________ 
 
Mother’s Signature__________________________ Date_______________  
    


