
 

 
 
 
 

SCHOLARSHIP RENEWAL APPLICATION 
Form A 

1. Name of the applicant __________________________________ 
 
Age ____________ Bethel Number ____ 
 
Address _____________________________________________ 
   City   State   Zip 

 
2. Date of this application __________________________________ 

Month  Day  Year 
 

3. Date you last received a Job’s Daughters Scholarship _____________ 
Month Day  Year 

4. Name o school last attended  _____________________________ 
 
Date(s) of attendance  _____________________________ 

 
5. Place on a separate page and attach to this application a full and 

complete statement concerning your need for a scholarship in order to 
continue your education. Also, explain what your extra curricular activities 
are and list any activities you may participate in, not connected with 
school, such as church, Job’s Daughters, hospital nurses aid, etc. 

 
6. IMPORTANT Secure and attach to this application a certified transcript of 

your most current school grade record. 
 

7. Applicant must present Form B to her Bethel Guardian for her action. 
 
 
 

___________________________ 
Signature of applicant   

 
Please return to the Chairman of the Trustees of the Educational Fund listed 
below. Completed applications and all associated information must be 
postmarked no later than April 1, 2010. It is your responsibility to ensure that all 
information is received in a timely manner. 
 
Joyce Meyer, PGG 
7942 W. Sunset Ranch Pl. 
Tucson, AZ 85743 

Grand Guardian Council of Arizona 

Job’s Daughters International 
“Virtue is a quality which highly adorns woman” 

 


