
MISSOURI DeMOLAY 
 

APPLICATION FOR 
MICHAEL DAVID KOYN 

SCHOLARSHIP 
 
Submit application to the Executive Officer by May 1st for consideration.  Scholarships will be awarded at the 
Annual DeMolay Conclave.  Please type or print in ink. 
 
Name  ___________________________________________________________________________________________ 
 
Home Address  ___________________________________________________________________________________ 
 
City  ______________________________________ State  _________ Zip  ____________________________ 
 
Date of Birth  _______________________________ Telephone  _________________________________________ 
 
Chapter Name  _____________________________ Location  __________________________________________ 
 
Father's Name  _____________________________ Occupation  ________________________________________ 
 
Mother's Name  _____________________________ Occupation  ________________________________________ 
 
Name of school you will attend  ______________________________________________________________________ 
 
Address of school  _________________________________________________________________________________ 
 
What year will you graduate?  ______________________________________________________________________ 
 
Major Course of Study  ____________________________________________________________________________ 
 
Explain your activities in the following areas of service, giving specific examples.  Identify 
those rendered above and beyond what is generally expected of a member of the Order of 
DeMolay. 
 
Service to God: 
 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 



Service to your Country:  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Service to the Order of DeMolay: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Why I joined DeMolay: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
I believe the foregoing statements to be true and accurate. 
 
___________________________________________________________________________________ 
(Date)                                         (Applicant's Signature) 
 
Parents, please make appropriate comments: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
_______________________________________________________________________ 
(Date) (Parent's Signature) 



Chapter Advisor or Chairman, please make appropriate comments: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
_______________________________________________________________________ 
(Date)  (Advisor's Signature) 
 

Awarded at the Annual State Conclave of the Order of DeMolay Awarded at the Annual State Conclave of the Order of DeMolay 
in Missouri to active and/or Senior DeMolays of Missouri DeMolay in Missouri to active and/or Senior DeMolays of Missouri DeMolay 
who have been active in their subordinate Chapters,  who have who have been active in their subordinate Chapters,  who have 
demonstrated outstanding leadership in their service to Gdemonstrated outstanding leadership in their service to G od, od, 
country and DeMolay, and who are enrolled in an accredited country and DeMolay, and who are enrolled in an accredited 
institution of higher learning.  The scholarship is awarded to a institution of higher learning.  The scholarship is awarded to a 
recipient only once. recipient only once.   
 

THIS SCHOLARSHIP IS A GRANT - NOT A LOAN.  IT WILL BE AWARDED AT 
THE ANNUAL CONCLAVE.  ONLY RECIPIENTS WILL BE NOTIFIED.  THE CHECK 
WILL BE MADE PAYABLE TO THE SCHOOL, AND IT MUST BE USED FOR 
EDUCATIONAL PURPOSES. 
 
Mail completed application to: 

 
Missouri DeMolay 

11541 Lakeshore Drive 
Creve Coeur, Missouri 63141 

 
Applications may be obtained at: 

www.modemolay.org 


