
 

 

The Talmadge Buckle 
Memorial Scholarship 

Sponsored by: 
Shawnee Kookin Kampers #194 
National Camping Travelers, Inc. 

“A Masonic Family Camping Club” 
 
 
 The Shawnee Kookin Kampers #194 is awarding a   $200.00 
scholarship to a child or grandchild of a Master Mason. 
 
 Payment of this scholarship will be made when 
documentation is presented proving enrollment in an accredited 
college, university, technical school, technical college, or trade 
school.  
 

 Eligibility Requirements 
 
 The applicant must meet the following requirements: 
 
1.  The applicant must be a child or grandchild of a Master Mason. 
 
2.  The applicant must be a full time student in good standing at their 
school, college, university, technical school, technical college, or 
trade school. 
 
3.  The applicant must have his/her computed grade point average 
and class standing, submitted on school stationary and signed by 
his/her school guidance counselor. 
 
4.  The applicant must have passed all areas of the Proficiency Tests 
as required by applicant’s state. 
 
5.  The applicant must complete all sections of this application.  This 
must be either typed or printed in ink. 
 
 The completed application must be turned in by April 1.  This 
scholarship will be awarded in May. 
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Applicant’s Name 
_______________________________________________________________ 
 
Address 
________________________________________________________________ 
   (Street or P.O. Box #)      (City, State, Zip Code) 
 
Parent or guardian’s 
name___________________________________________________________ 
 
Parent or guardian’s address,  
if different from above ______________________________________________ 
 
Father or Grandfather’s name and 
Masonic Lodge ___________________________________________________ 
 
________________________________________________________________ 
 
Name and address of your high 
school___________________________________________________________ 
 
Name of the college – technical - trade school 
you plan to attend__________________________________________________ 
 
When do you plan to enroll in college – technical - trade 
school?__________________________________________________________ 
 
List your church, school, and community activities.  Report your participation, 
leadership, and recognition in each area.  Use an additional sheet of paper if 
necessary. 
 

 
 
List any scholarship or financial aid that has been awarded to you, which will help 
defray the cost of your college – technical - trade school expenses. 

 
 
 
 
Please summarize any financial or personal circumstance, which reflects your 
need for college - technical - trade school financial assistance. 
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School Faculty Member Recommendation: 
 
Student Name __________________________________ 
 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Faculty Member’s 
Signature ______________________________________________ 
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Community/Masonic Representative Recommendation: 
 
Student Name __________________________________________ 
 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Community/Masonic Representative’s 
Signature_______________________________________________ 
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Student Essay: Please describe the qualities and/or situations that 
make you a deserving person of the scholarship. 
  
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
          
Student’s Signature  
 
_______________________________________________________ 
            
   



 

 

 
 
COMPLETE ALL SECTIONS OF THIS APPLICATION.  PUT ALL 
APPLICATION MATERIALS IN ONE ENVELOPE AND MAIL 
BEFORE APRIL 1.  

TO: 
 

The Talmadge Buckle Memorial Scholarship 
Shawnee Kookin Kampers #194,  

Deborah Fouch, Secretary/Treasurer 
269 Meadow Dr. 

Circleville, OH  43113 
 
 

 


