
 

Dear Administrator:  

     Recognizing the importance of the development of the mind, the officers and members of 
MISR Temple #213 have pledged to provide financial assistance to a high school graduating 
senior in the amount of $1,000.00.  

     In keeping this commitment in mind, MISR Temple #213 awards an annual 
scholarship entitled the “John C. McDougald Scholarship Award”.  

Eligibility  
. • Be a responsible high school senior (2011 graduate) of a Prince George’s County 
or Charles County High School (School location waived for offspring of MISR Temple 
members). 
. .• Applicants must have a grade point average (GPA) of 2.0 or higher. Only those 
applicants with a GPA of 2.0 or higher will be considered.  
. • Applicants must have applied to an accredited college, vocational school, or 
university. Awards will only be issued after the award winner shows proof of admission into the 
school.  The check will be written in the name of the winner and the accepting 
university/college/vocational school, and forwarded to the financial office of the admitting 
school.  
 
 
Application Procedures:  
. • The attached application form must be filled out as completely as possible.  Part B 
is to be filled out and signed by a school official. (Principal, Vice Principal, Guidance counselor)  
. • A clear, concise typed letter, using only one side of the paper, stating your aims 
and goals in furthering your education is to be included.  Please include what you consider to be 
your most significant accomplishment(s) during your high school years. Do not use 
abbreviations, unless explained. Use business letter format and address it to:  
 

Noble Alfred E. Smith 8403  
Joan Place  

Clinton, MD 20735  



     This is an important part of the application process, as judges will be concerned with 
content, neatness and written expression of ideas and need.  

. • At least two references are required.  There must be at least one each from one of 
your teachers and a counselor (from your present high school).   
. • A verified transcript of all high school grades through mid-term with cumulative 
GPA noted. Current rank in class and SAT and/or ACT scores must be included.  
. • Application must be received by the Scholarship Committee or postmarked no 
later than June 30, 2011.  
. • All applications must be completed in full for consideration.  
 
Please Note:  All applicants should check with their Principal, teachers, counselors, etc., to 
insure all information is submitted prior to the deadline. In addition, applicants must be aware 
that their school officials may establish separate deadlines for students to submit information or 
requests for information from teachers or counselors, etc. as a part of this type of application. 
Our scholarship applicants are expected to abide by any deadlines set by their schools 
(incomplete applications cannot be accepted).   



 

 

Name__________________________________________________ Last 

First Middle 

Address_____________________________________________

_______ Number and Street 

___________________________________________________

__ City State Zip Code Phone number  ( ) 

____________________ Date of Birth 

_________________Age______________ 

Male/Female_____________ High 

School____________________Address___________________

_____________ Year of Graduation__________ Class 

rank__________ Grade point Avg._______     Are you a 

member of the National Honor Society__________ SAT Scores 

___________Verbal__________ Math____________  

ACT Scores________________  



What college or vocational school do you plan to attend? 

_________________________________________  

(You will have to furnish acceptance letter before Award is issued)   

 

What will be your major field of study? _______________________________________   
List the honors and rewards you have received since 10

th

 grade._____________________  

Identify any extracurricular (school activities and elected positions)_________________  

Identify church, community and volunteer activities. _____________________________  

Miscellaneous/Comments, etc., anything that you may wish to bring to the attention of the 
selection committee.____________________________________________________  
Father or Guardian’s Name__________________________________________________  

Address_________________________________________________________________  
(Number and Street) (City)   (State/Zip Code)  

Mother or Guardian’s Name_________________________________________________    

Address_________________________________________________________________   
(Number and Street) (City)   (State/Zip Code)  



Total number of dependents in the immediate family________________________  

Is your father or guardian a member of the AEAONMS (Prince Hall Affiliation)?______ If 
“yes”, list Temple and number_____________________________________________  

 
I certify that the information supplied by me in this application is absolutely true and 
correct.  

Applicant’s signature_______________________________ Date___________________ 

Parent/Guardian’s signature_________________________ Date___________________ Upon 

completion of the application, return with all appropriate attachments to:  

 
Noble Alfred E. Smith 8403 Joan Place Clinton, MD 20735  

Signature of Recorder__________________________________Date_______________ 

Signature of Ill. Potentate_______________________________Date________________  



 

 

PART B Application for John C. McDougald Scholarship Award  

To be completed and returned by the applicant with the application not later than June 30,  

2011.  

Applicant’s name ___________________________________  

School____________________________________________  

SAT Scores_____________ Verbal_______________ Math___________  

and /or  

ACT Score__________________  

Cumulative grade point average through mid-term (2010-2011)  

Current rank in class___________________  

Date and time of Graduation__________________  

 

_______________________________                                          
Name/Title of person completing form  

________________________________ 
Signature  

________________________________ 
Address  

________________________________ 
Telephone numbers (s)  

 


