Foundation Chapter No. 587 Scholarship

Order of the Eastern Star Jurisdiction of Georgia, Prince Hall
PO Box 1324, Smyrna, GA 30081

Purpose:
To provide assistance to a qualified applicant pursuing to further their educational goals by attending a
Trade School, two-year Community College, or four-year College/University

Amount:
Various amount of a non-recurring scholarship (one-time payment)

Eligibility:

A graduating high school senior, or currently enrolled as a Freshman in trade school or college/university
AND

Cumulative Grade Point Average of 3.0 or higher on a 4.0 scale

Preferred Qualifications:
Family member of a current member of Foundation Lodge No. 592 or Foundation Chapter No. 587
~OR~
Resident of COBB County

Deadline: November 1, 2025

Scholarship Application Checklist:
1. Completed Application Form.
. Please submit an official copy of your transcript. (Current Major Cumulative GPA).
. Current School Photo or Graduation photo.
. Latest ACT/SAT score: (attach proof).
. List the extracurricular activities are you involved in (provide on separate sheet).
. List all community service activities/projects you have completed (provide a list hours & events);
. If you are employed after school hours: Where, How long and # hours per wk?
. Attach one (1) letter of recommendation (teacher, counselor, or community leader).
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Please direct any questions to:

Sister Eleasa Smith, AM
Sister Toni Gordon, Chair

Email: Foundation587Scholarship@gmail.com




Foundation Chapter No. 587 Scholarship

Order of the Eastern Star Jurisdiction of Georgia, Prince Hall
PO Box 1324, Smyrna, GA 30081

APPLICATION:

First Name: MI: Last Name:
Email Address:
Phone number:

Home Address:

City: State: Zip Code:
Current school:

Current Major Cumulative GPA (attach proof):

Latest ACT/SAT score: (attach proof):

List any extracurricular activities are you involved in:

List all community service activities/projects you have completed (provide a list hours & events):

Do you have a job? Yes No

If so, Company Name: How long: # hours per week:

Attach one (1) letter of recommendation (teacher, counselor, or community leader)
Do you have a parent or relative in Foundation Chapter No. 587 or Foundation Lodge No. 5927 Yes

If so, please give: Name: Relationship:

No




Foundation Chapter No. 587 Scholarship

Order of the Eastern Star Jurisdiction of Georgia, Prince Hall
PO Box 1324, Smyrna, GA 30081

Essay Questions:
Choose one (1) question and respond with a 500-word minimum essay:

1. How will this scholarship benefit your educational goals?
2. What contributions have you made to your community and how have you been impacted?

3. Based on the school/institution you have chosen to attend, A) Why did you choose the school and B) How
will the chosen school assist with your long-term goals?



Foundation Chapter No. 587 Scholarship

Order of the Eastern Star Jurisdiction of Georgia, Prince Hall
PO Box 1324, Smyrna, GA 30081

Statement of Affirmation:

I am applying for the Foundation Chapter No. 587, OES
Scholarship. I affirm that, to the best of my knowledge, all information and statements provided in this
application are complete and accurate. I also agree to supply all academic records and other supporting
documents requested by the Scholarship Committee, and I understand that failure to do so will disqualify
me from further consideration for a scholarship. Moreover, I understand that any false or misleading

information and/or statements will disqualify me from further consideration for a scholarship.

I hereby understand that if chosen as a scholarship recipient, according to Scholarship policy, I or a family

representative must agree to meet in person at a location to be determined to receive my scholarship award.

Applicant Signature: Date:

Parent’s Signature: Date:
(If applicant is under 18 years of age)

Return applications and all attachments via email: Foundation587Scholarship@gmail.com

REMINDER:
Deadline for this application to be received is November 1, 2025 at 11:59pm EST.
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