
Grand Chapter of Royal Arch Masons of Maryland 
D. ROSS VANSANT EDUCATION SCHOLARSHIP  

 
 
 
 

Certification and Release 
 
To the Applicant:  
  
 The information you provide in this application will be the only information available to the Se-
lection Committee.  Therefore, provide as much information about yourself as necessary to complete 
each section. Additional pages of supporting documentation may be added to any section. Good Luck!  
 
 I understand that, to be eligible for consideration for a Scholarship, I will need to send with this 
application: 
 1.Attach a letter from a Councilor or Teacher recommending your acceptance.  

 2.Applicants basing their qualification on membership in the Order of DeMolay, Job ’s Daugh-
 ters International, or the Order of Rainbow for Girls must submit a letter from their Adult Advisor 
 certifying their good standing in the Order now, or at the time of their Majority.  

 3.All three pages of the Application must be completed and submitted. 

 4.All applications, including supporting documentation become the property of The Grand 
 Chapter of Royal Arch Masons of Maryland, and will not be returned.  

 5. To be considered for the scholarship, a completed application must be postmarked no later 
 than April 25, 2020.  If this application is sent electronically, it and all supporting documents 
 must be received at the email address below by Midnight of the above date.  
 
 I acknowledge that this application must be sent to the following person: 

D.R. Vansant Scholarship Committee 
c/o Cameron B. Newman 

P.O. Box 1941 
Cockeysville, MD 21030-7941 

 
 If selected as a recipient of the scholarship, I give the Grand Chapter of R.A.M. of Maryland 
permission to release my name, and my college for promotional purposes. I further consent to the re-
lease of any photograph provided by me, or take of me in connection with the Scholarship Program. 
 
 By entering my name below, I officially indicate my agreement and give my consent to all above 
terms and conditions of the Grand Chapter of R.A.M. of Maryland, D. Ross Vansant Education Schol-
arship Program. 
 
 
_______________________________                                     _______________________________ 
                            Printed Name           Signature of Applicant      

________________ 
Date 

Cameron Newman

Cameron Newman
than April 25th, yearly.

Cameron Newman
D. Ross Vansant Scholarship Committee
c/o Richard P. Naegele, MEPGHP
4210 Overton Ave.
Baltimore, MD 21236



GRAND CHAPTER OF ROYAL ARCH MASONS OF MARYLAND 
 

D. ROSS VANSANT EDUCATION 

SCHOALRSHIP APPLICATION 
 
 
 
 

Application Due April 25, 2020 
 

To the Applicant: 
  
 Since you will be judged upon the information you furnish in this application, give considerable 
thought to what information is being requested and to the substance of the data you will submit. Pro-
vide as much information about yourself as may be necessary to complete each section. Remember, 
the members of this Selection Committee may not have met you and have only this application by 
which to judge you. 
  
 The purpose of this scholarship is to financially aid those outstanding individuals who are cur-
rently accepted or enrolled in a college or university, reside in Maryland, and who are currently a junior 
or senior in high school or undergraduate college, 1st or 2nd year of Graduate School, or enrolled in 
certified special programs. Additional you must have maintained a GPA of 3.0 or above for the year 
prior. Please include an itemized list of all fees for your school.  
 
 All applications and correspondence should be returned on April 25, 2020 to: D.R. Vansant 
Scholarship Committee, c/o Cameron B. Newman, P.O. Box 1941, Cockeysville, MD 21030-7941.  
_________________________________________________________________________________ 
I.    Identification Data (Please print or type) 
      
     Applicant’s Name________________________________________________________________ 
                                                                         First                                             Middle                                                  Last 

      
     Applicant’s Address______________________________________________________________ 
                                                                         Street, Box or R.F.D. Number 
                                                                                                                                               
     ______________________________________________________________________________ 
                                             City                                         County                                  Zip Code                                Telephone 

      
     Applicant’s School_______________________________________________________________ 
 
     ______________________________________________________________________________ 
                                             City                                         County                                  Zip Code                                Telephone 
     I am the: 
 []  Son  []  Grandson  []  Daughter  []  Granddaughter 
 
     Royal Arch Member Name_______________________________________________________ 
      
     Royal Arch Member Chapter & Number_____________________________________________ 

 
 

- Permission Granted for Duplication - 

(           ) 

(           ) 

Cameron Newman
Application Due April 25th, Yearly

Cameron Newman
April 25th, yearly,

Cameron Newman
c/o Richard P. Naegele, MEPGHP, 4210 Overton Ave., Baltimore, MD 21236.

Cameron Newman

Cameron Newman



-OR- 
      I am a Member (or Majority Member) in good standing of a: 

 []  DeMolay Chapter ______________________________________________________ 

 []  Rainbow Assembly _____________________________________________________ 

 []  Job’s Daughters Bethel _________________________________________________ 
 
      If applying as a Youth Group Member, list the name, address and telephone number of the Chap-
 ter Dad, Bethel Guardian, or Mother Advisor:  

 Name: ____________________________________________________________________ 

 Address: __________________________________________________________________ 

 City, State, Zip _____________________________________________________________  

 Phone ____________________________________________________________________ 
 
College Attending (if different from previously listed)  

 Name: ____________________________________________________________________ 

 Address: __________________________________________________________________ 

 City, State, Zip _____________________________________________________________  

 

Fraternal Record (if applicable)  

 (Describe your involvement in DeMolay, Job’s or Rainbow. List offices held. List all Awards or 
Honors.)  
 

 

 

 

 

 

Community Activities:  
 (Describe your involvement in Community organizations and activities. Outline/describe ways in 
which you have been of service in your community. List all leadership offices and roles you have held 
in these areas.)  
 

 
 
 
 
 
 
 
 
 
 
 



 
 
 
School Activities:  
(Describe your involvement in High School and/or College organizations and activities in which you 
have participated. List offices or other significant roles you have held in these areas.)  
 

 

 
 
 
 
 
 
 
 
Applicants Academic Record:  

 Grade Point Average: ______________ 

 Rank in Class: ______________    Number in Class ______________ 
 
 Date when above information was compiled _____________________ 
 
List subjects taken last semester with completion grades:  

 
 
 

 
 
 
 
 
 
 
 
 

 COURSE IDENTIFICATION GRADE 

A.   

B.   

C.   

D.   

E.   

F.   

G.   

H.   



V. Personal Resume 
      
     You must complete this section in your own handwriting. Write about yourself, your home and fami-
ly interests, future educational and vocational plans, and reason(s) for making this application includ-
ing your need for financial assistance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________                                _________________________________________ 
                            Date                 Signature of Applicant      
 
 
 



VII. Evaluation by Counselor, Educator, or Both. 
      
     Provide information, if known, about the applicant relative to the following: 
  
  1. Personal attributes 
  2. Abilities, talents, and interests 
  3. Scholarship, study habits, and success in college or vocational school 
  4. Home and family 
  5. Need for financial assistance 
  6. Any pertinent or unusual factor(s) which should be considered by the Scholarship         
                          Selection Committee 
  7. List scholarship awards and/or financial assistance awarded to student 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________                                  _____________________________________________ 
               Date                   Signature of School Official 

 
                                                                        _____________________________________________ 
                                                                                                                    Title 

   
 
 


