
CHECKLIST FOR L. HAROLD GRAY JOINT FINANCIAL STUDENT AID APPLICATION 

 

(NOTE:  Incomplete Application will not be considered) 

 

 STUDENT INFORMATION YES NO N/A REMARKS 

      

 Is name legible?     

 Is Address legible and current?     

      a.  Street, Route, Apt. No.     

      b.  City, State, Zip     

      c.  Telephone No.     

1. Has Age, Date of Birth and Social Security Number been 

completed? 

    

2. Has Name of Parent/Guardian been completed?     

3. Has Father’s Information been completed?     

      a.  Occupation     

      b.  Salary     

      c.  Place of Employment     

4. Has Mother’s Information been completed?     

      a.  Occupation     

      b.  Salary     

      c.  Place of Employment     

5. Has names of all individuals who depend on Parent or Guardian 

salary been completed? 

    

      a.  Name     

      b.  Age     

      c.  Relationship     

      d.  School     

      e.  Occupation     

6. Has Name of High School graduated from been entered?     

7. Has Name of Principal and Telephone Number been entered?     

8. Has Name of Counselor and Telephone Number been entered?     

9. Has Date of Graduation been entered?     

 Has Number of students in class been entered?     

 Has Grade Point Average (GPA) been entered?     

10. Has the Name and Address of Colleges to which you have 

applied been entered? 

    

 a. College/University Name     

 b. Address     

 c. City/State     

11. Has the name of college you have been accepted been entered?     

12. Has the Date you plan to enter been entered?     

13. Have total of Five Letters of Recommendations been completed 

and attached? 

    

      a.  School Counselor     

      b.  Church Official     

      c.  Community Group     

      d.  Two Friends and Name of Friends listed?     

14. Has Academic transcript or record of grades from 9th through 1st 

semester of senior year with grade point average been attached? 

    



15. Has brief Personal Profile of Individual been completed and 

attached to include the following? 

    

      a.  Personal Data     

      b.  School Activities     

      c.  Education     

      d.  Skills     

      e.  Awards and or Honors     

      f.  Employment     

      g.  Community Service     

16. Has Student signed and dated the Application certifying all 

information is true to the best of their knowledge? 

    

      

 REVIEW CERTIFICATION BY CHAPTER     

      

 Has Application been reviewed for completeness after returned 

by student to Individual who gave the application? 

    

 Has Application been reviewed for completeness by Excellent 

High Priest and mailed to the District Deputy Grand High Priest? 

    

 Has the District Deputy Grand High Priest been notified that 

Application has been sent to him for review and submittal to 

Grand Secretary? 

    

 

SIGNED BY: 

 

 

 

_______________________________________________ 

Excellent High Priest     Date 

 

 

 

_______________________________________________ 

District Deputy Grand High Priest   Date 

 

 

 

_______________________________________________ 

Grand Secretary     Date 
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