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Charles E. Hall and Georgianna Robinson 

Memorial Scholarship Fund 

General Guidelines 

1: An applicant does not have to be a member of this fraternal organization in order to be eligible 

for a scholarship. However, a person who holds membership must recommend an applicant. 

2: All applicants must have either recently completed high school or have already started     

attending college. 

3: Applicants must type or print clearly on all forms. 

4: Applicants must complete all forms in their entirety. Missing or erroneous information 

could delay processing and/or disqualify an applicant. 

Please attach the following with your application: 

• A copy of your high school/college transcripts 

• Grade point average (GPA) 

• S.A.T. and/or A.C.T. scores 

• Two letters of recommendation from non-relatives 

• Letter of acceptance to an accredited college/university 

5: The application deadline is July 15, 2026. All completed applications, accompanied with the 

requested information, must be returned on or before the deadline. Please note: Applications 

received after the July 15, 2026 deadline will be discarded. 

6: The members of the scholarship screening committee will select the applicants that are most 

qualified to receive a scholarship base on merits. Applicants will be contacted by the scholarship 

committee once a decision has been reached. All decisions made by the committee are final. 

7: Once the applicant is selected, they must provide proof of enrollment and their Student ID 

number of the college/university they will attend in order for the funds to be disbursed to the 

school. 

8: Due to the number of applications that the scholarship committee receives and processes, it is 

the responsibility of each member interested in recommending an applicant to contact the 

committee directly in order to receive an application. We want everyone eligible to have an equal 

opportunity to benefit. 

9: Please mail all completed applications to the Charles E Hall and Georgiana Robinson 

Memorial Scholarship Committee, P.O. Box 1420, Newark New Jersey 07101 

 



 

 

Charles E. Hall and Georgianna Robinson 

Memorial Scholarship Fund 

Scholarship Application 

Applicant Information: 

Name of Applicant:             
    Last   First   Middle 
 

Address:               
  Number/Street name   Apt.  City, State Zip Code 

 

Home Phone #:       Work Phone #:       

 

Date of Birth:       Age:    Student ID #      

 

Place of Birth:             
 

Parent/Guardian Information: 
 

Name of Mother:             
 

Address:               

  Number/Street name   Apt.  City, State Zip Code 

 

Home Phone #:       Work Phone #:       
 

Name of Father:             
 

Address:               

  Number/Street name   Apt.  City, State Zip Code 
 

Home Phone #:       Work Phone #:       
 

Name of Guardian:             

 

Address:               

  Number/Street name   Apt.  City, State Zip Code 
 

Home Phone #:       Work Phone #:       
 

 

 

 



 

 

Charles E. Hall and Georgianna Robinson 

Memorial Scholarship Fund 

Scholarship Application (cont.) 

Applicant Information: 

High school graduated:            
        Name of school 

 

              

        Address of school 

 

              

        City, State Zip Code 

  

College/University 

Attending:             
        Name of school 

 

              

        Address of school 

 

              

        City, State Zip Code 

 

Reminder:            Verification of enrollment/transcripts from high school or college, along with S.A.T. and/or 

A.C.T. scores must accompany application. 
List three of your career goals: 

1. _____________________________________________________________________ 

2. _____________________________________________________________________ 

3. _____________________________________________________________________ 

Tell us about your hobbies, community involvement, or special interests: 

4. ____________________________________________________________________________ 

5. ____________________________________________________________________________ 

6. _____________________________________________________________________ 

Member who recommended you:          

Relationship to member: __________________________________________________________________       

Name of their Lodge/Chapter:            



 

 

Charles E. Hall and Georgianna Robinson 

Memorial Scholarship Fund 

 

Scholarship Application (cont.) 

 

Tell us about yourself. 

 

Please provide us with a brief biographical summary outlining your career goals, hobbies, 

community involvement, and/or special interests, etc.  Please answer with a minimum of 25 lines 

and a maximum of 50 lines.  You may add an extra sheet of paper, if necessary. 

 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

              


