
KENTUCKY DEMOLAY SCHOLARSHIP 
 

Information Sheet 
 
 
The purpose of this program is to provide financial assistance to qualified and deserving 
members of Kentucky DeMolay who seek to further their formal education beyond the 
secondary level. This further education may include college/university or an approved 
vocational school. 
 
 Up to three scholarships will be awarded annually, if there are qualified applicants. One 
scholarship will be in the amount of $1,500 and two scholarships will be in the amount of 
$1,000 each. A first time applicant must have an ACT Composite of 20 or higher with a 
2.1 GPA on a 4.0 scale. If already in college, the applicant must have a 2.5 College GPA.  
A prior recipient must apply for a renewal, or continuation, of the scholarship each year 
that his post high school education continues. He must have maintained a 2.5 College 
GPA. 
 
The applicant must be a resident of Kentucky, and an Active or Senior Member of a 
Chapter of Kentucky DeMolay. 
 
The recommendation of the Chapter Advisor and Executive Officer shall relate to the 
DeMolay’s good standing in his Chapter, his Proficiency and past performance in 
activities as a DeMolay, and the prospect of the DeMolay’s continued activity and service 
for DeMolay. No applicant shall be considered without the recommendation of his 
Chapter Advisor and Executive Officer. 
 
Approval for a Kentucky DeMolay Scholarship shall require a two-thirds vote of the 
members present at the board meeting at which scholarships are considered. 
 
The requested forms for initial scholarship applications and renewal notifications MUST 
accompany the Application. 
 
The deadline for the receipt of Applications will be May 1, 2026 
 
Mail the Application and supporting forms to: 
 

 Kentucky DeMolay 
 6902 Lakegreen Court 
 Louisville, KY 40291 



KENTUCKY DEMOLAY SCHOLARSHIP 
 

Application Form 
(Please Type or Print Legibly) 

 
Mr. ____________________________________________________________________ 
  (Last)    (First)   (Middle)   
 
Mailing Address: _________________________________________________________ 
   (Number & Street or PO Box) 

 
__________________________________________________________________ 

  (City)      (State)   (Zip) 
 
Telephone: _________________________ E-mail: ______________________________ 
 
Date of Birth: ___________________________ 
      (Month)     (Day)     (Year) 
 
Name of Kentucky DeMolay Chapter: ________________________________________ 
 
Name of High School Attended: _____________________________________________ 
 
Name of College: _________________________________________________________ 
 
College Major or Program: _________________________________________________ 
 
CURRENT HIGH SCHOOL GRADUATES: You must include: 1) a copy of your High 
School Transcript, 2) ACT scores, and 3) an Essay about what DeMolay has meant to 
you that will carry you into and through college and into life along with a statement as to 
why you should deserve the scholarship. 
 
CURRENT COLLEGE STUDENTS: You must include: 1) a copy of your College 
Transcript showing all grades through the last grading period, and 2) an Essay about what 
you intend to do after college along with a statement as to why you deserve to receive 
further scholarship grants. 
 
Applicant’s Signature: _____________________________________________________ 
 
Chapter Advisor’s Signature: ________________________________________________ 
As the Chapter Advisor, I recommend the above applicant as being worthy to receive a 
scholarship. 
 
Executive Officer’s Signature: _______________________________________________ 
As the Executive Officer, I recommend the above applicant as being worthy to receive a 
scholarship. 
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