
 

 

 

 

The Most Excellent Prince Hall Grand Chapter of Holy Royal Arch Masons announces its 

Annual Student Financial Aid Program. 

One of our primary commitments is to support and encourage education. Our motto is “Support 
Education…. It’s A Lifetime Occupation.”  

“2024” Graduating Seniors throughout the State of Texas are eligible to apply.  

The selected applicant(s) will receive a one-time monetary payment upon receipt of verifiable 

enrollment documentation from the registrar of a higher learning institution or Trade School of 

the applicants choosing.  

Note: A completed application must include the following:  

1. Complete application form signed and dated.  

2. Three Letters of recommendation – (select from following categories): a) School 

    Counselor, b) Church Official, c) Community Group and/or d) Two friends or 

    neighbors.  

3. High School Academic Transcript with your grade point average.  

4. A short personal profile to include the following listed areas.  

a. Personal Data  

b. School Activities  

c. Education  

d. Skills  

e. Awards and or Honors  

f. Employment  

g. Community Service  

5. Signed release as requested on following page.  

A legible Student Financial Aid application with all completed documents attached; must be 

returned to the Local Royal Arch Chapter (which provided you the application), not later than 

April 10th. The application must be reviewed for completeness and signed by the Local Chapter 

Excellent High Priest and District Deputy Grand High Priest prior to being returned to the 

Scholarship Committee NLT (no later than) Apr 20th, 2024. 



 

 

 

 

I acknowledge & authorize the MEPHGC to verify any information 

submitted on behalf of my application. I furthermore authorized the 

organization to publish my Full Name, High School, City and State, 

on the Organization website (https://www.mephgcoftexas.org/), for 

information, transparency, and promotion purposes only. No 

information is authorized to be published as it pertains to my SSN, 

DOB, Home Address, or other Personally identifiable information 

(PII), or Sensitive Personal Information (SPI). (Signature by applicant 

and parent/guardian constitutes an acknowledgement of terms 

indicated therein)  

Applicant: __________________________________  

Parent/Guardian: __________________________________  

If you are not selected as one of our recipients, please know that we 

wish you continued success in your future endeavors. 

 

 

ATTESTED BY: 

 

   

MICHAEL BERRY, SR      VICTOR WIGGINS JR  

Most Excellent Grand High Priest     Right Excellent Grand Secretary 
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