
DEADLINE:  MARCH 16, 2009 
 
Return to:  Murat Temple 
                   Murat Shrine Business Connection 
                   510 N. New Jersey St. 
                   Indianapolis, IN  46204 
 
Attention:  Don Richards 
 

2009 
SCHOLARSHIP APPLICATION 

THE MURAT SHRINE BUSINESS CONNECTION 
 
---------------------------------------------------------------------------------------------------------------------------------------------------
Note:  Each question must be answered in full, and each request must be fulfilled.  Included in the requests are:  all 
transcripts, financial statement, and statements of intent.  Failure to fill out the application properly and to comply with 
the requests will result in the application being denied.  All information on this application is confidential and will be used 
only by the Murat Shrine Business Connection Scholarship Selection Committee. 
 
SECTION I:  APPLICANT 
 
Name____________________________________________________________ Soc. Sec. No.______________________ 

Last    First    M I 
 
Address_______________________________________ City, State, ZIP _______________________________________ 
 
Age____  Date of Birth ____________ Telephone Number: (____)____-__________Fax Number: (____)____-________ 
 
Email address:______________________________________________________________________________________ 
 
SECTION II:  FAMILY 
 
Father's Name_______________________________Occupation______________________________________________ 
 
Address (if different from applicant)____________________________________________________________________ 
 
Number of brothers and sisters in household (excluding yourself)_____ and their ages_____________________________ 
 
Mother's Name_______________________________  Occupation____________________________________________ 
 
Address (if different from applicant)____________________________________________________________________ 
                                                                                                                                                                                                                
SECTION III:  HIGHER EDUCATION 
 
Please indicate the college or university to which you have been admitted and the dates you attended: 
 
Name of Institution: _________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________ 
 
Name and telephone of Dean of Students: ________________________________________________________________ 
 
Total hours completed through current semester: _____.  Number of semesters completed through current semester: ____. 
 
You will enter college next semester as a:  (choose one)     Freshman      Sophomore      Junior      Senior      Post-Graduate 
 

Christopher Planeaux
Text Box
April 1, 2009

Christopher Planeaux
Pencil

Christopher Planeaux
Pencil



All applications must have an original high school transcript and a copy of your acceptance to college attached and 
all the requests and questions of this application must be completed, even if you have applied previously. 
 
In addition, if you are to be a sophomore, junior, or senior next fall, you must attach your most recent college 
transcripts.  The Scholarship Selection Committee will not process the application without all requested documentation. 
 
HIGH SCHOOL NAME AND LOCATION: ___________________________________________________________ 
 
Grade Point Average: ______ on a 4 / 6 point scale.  Class Rank:  ________out of ________ senior students.   
 
SAT:  Verbal  ________  SAT:  Math ________  SAT:  Total Score  ________  ACT Composite:  ________ 
  
Honors, awards & activities related to school:_____________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
COLLEGE:  Major (s) ___________________________________Minor (s) ___________________________________ 
 
Credit hours last semester:  __________  Cumulative Grade Point Average:  __________________ on a 4 / 6 point scale. 
 
CIVIC:   Memberships, offices and awards in church, civic and non-school-related activities: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
FINANCES:  College Expenses: Tuition per semester: $______________  Fees & Books per semester: $_____________ 
 
Room & Board per semester: $______________  Describe other expenses per semester: ___________________________ 
 
 
Are you presently employed?  Y / N  Where?___________________________________  Weekly pay: $______________ 
 
Where do you expect financial assistance?  Give percentages and amounts: 
 
Scholarships: ________%  Loans: ________%  Savings ________%  Parents: ________%  Employment: ________% 
 
                    $__________            $________                 $________                 $_______                            $________ 
 
Other (specify)______________________________________________________________________________________ 
 
Have you applied for or received other scholarships? ___________  Give names, amounts and approval status: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Attached hereto are the (1) financial statements of myself and parents, guardians or caregivers, as applicable; (2) 
tax returns of myself and parents, guardians or caregivers, as applicable; and (3) the Authorization to Use and 
Disclose Specific Protected Health Information.  The undersigned represents that he or she satisfies all of the 
qualifications and agrees to comply with all of the requirements set forth in the 2009 Eligibility, Qualifications and 
Procedure for Obtaining Murat Shrine Business Connection Scholarships. 
 
I have reviewed the above information and certify to its accuracy as of the ____ day of _____________, 2009. 
 
 
 
Applicant’s Signature: ____________________________________________  Date signed: ____________________________ 




