
 
 
 
 
 

ORDER OF THE CONSTELLATION OF JUNIOR STARS, INC. 
STATE OF NEW YORK 

 
 

MARY T. STRONG 
CONSTELLATION EDUCATIONAL ASSISTANCE AWARD 

SPONSORED BY THE BOARD OF DIRECTORS 
 
 
 

GUIDELINES 
 
 
1. Applicant must be a member, in good standing, of the Order of Constellation of Junior Star, Inc. 

2. Applicant must be enrolled in, or provide a letter of acceptance from, an accredited educational 

program in the United States. 

3. The educational institution may be a college, university, community college, technical, trade or       

business school. 

4. Applicant must submit a personal letter stating her life goals and need for educational assistance. 

5. Members of the Board of Directors, at a regular or special meeting, will review all applications 

and select a recipient based on the guidelines, application form and knowledge of the applicant’s 

character, present and future potential as a leader and good citizen, attitude and financial need for 

assistance. 

6. Application and letter must be postmarked to the Board by May 1st of any given year before 

starting an educational program or returning to same. 

7. Application blanks may be secured from:                                                                                    

                              Mrs. Linda Angiolillo, 18 Lincoln St., Granville, NY 12877 

8. A scholarship of $500 will be awarded to the applicant selected on the third evening of          

Convocation Ceremonies. 

 
*** The committee would appreciate a typed application and letter. *** 



 
MARY T STRONG SCHOLARSHIP APPLICATION FORM 

SPONSORED BY THE BOARD OF DIRECTORS 
ORDER OF THE CONSTELLATION OF JUNIOR STARS, INC. 

STATE OF NEW YORK 
 
 
 

            DATE: _______________ 
 
            NAME: _________________________________________ 
 
            ADDRESS: ________________________________________________ 
 
                                ________________________________________________ 
 
                                ________________________________________________ 
 
            TELEPHONE: ( _______ ) ___________________________ 
 
 
            *  NAME AND LOCATION OF CONSTELLATION WHERE YOU ARE A MEMBER: 
 
                ______________________________________________________________________ 
 
            *  IN A PERSONAL LETTER ATTACHED TO THIS APPLICATION, SHARE WITH US 
                YOUR LIFE GOALS AND NEED FOR EDUCATIONAL ASSISTANCE. 
 
            *  IF PARENTS ARE MEMBERS OF THE ORDER OF EASTERN STAR OR MASONIC 
                FRATERNITY, GIVE THEIR NAME AND CHAPTER / LODGE: 
 
                ______________________________________________________________________ 
 
                ______________________________________________________________________ 
 
            *  NAMES AND ADDRESSES OF TWO (2) ADULTS, OTHER THAN RELATIVES, AS 
                REFERENCES.  ONE SHOULD BE A MEMBER OF THE ORDER OF THE EASTERN 
                STAR OR MASONIC FRATERNITY, IN GOOD STANDING. 
 
                NAME: ________________________      ADDRESS: ___________________________ 
 
                _______________________________________________________________________ 
 
                NAME: ________________________      ADDRESS: ___________________________ 
 
                _______________________________________________________________________ 
 
            *  AFFILIATION WITH THE ORDER OF THE EASTERN STAR OR MASONIC 
                FRATERNITY: 
                                           _________________________________________________________ 



 
          *  LIST OF CLUBS, ACTIVITIES OR EXTRA-CURRICULAR ACTIVITIES, 
              OUTSIDE ACTIVITIES OR RESPONSIBILITIES, WHICH YOU ARE 
              INVOLVED IN: 
 
              ______________________________________________________________ 
 
              ______________________________________________________________ 
 
              ______________________________________________________________ 
 
               *** Please enclose a copy of your High School / College transcript *** 
 
 
          NOTE: A scholarship of $500 will be awarded to the selected applicant on the 
          third evening of Convocation Ceremonies.  Application and letter must be sent 
          to the Board of Directors postmarked no later than May 1st prior to starting or 
          continuing an accredited educational program or institution.  Send application 
          and letter to:  Mrs. Linda Angiolillo, 18 Lincoln St., Granville, NY 12877 
 
_______________________________________________________________________ 
 
 

*************************************** 
 

TO BE COMPLETED BY THE BOARD OF DIRECTORS ONLY: 
 
 

Approved: _______         Disapproved: _______              Date: _______ 
 

Amount Awarded: $________________ 
 
 
 

__________________________________________________ 
Chairman of the Scholarship Committee’s Signature / Date 

 
 

__________________________________________________ 
Chairman of the Scholarship Committee’s Signature / Date 

 
 

**************************************** 
________________________________________________________________________ 


