
         High School Senior 

 

FRATERNAL ORDER OF EAGLES  

INDIANA STATE AERIE 

MARVIN W DYER SCHOLARSHIP 

 

Standard Scholarship Application Form  

 

Due Date:  Application must be at the State Aerie by March 31, 2024 

 

No exceptions to deadline 

 

To be eligible a student must have and will be evaluated on the following: 

 

Must have a parent or grandparent relationship to a member of the Fraternal 

Order of Eagles Aerie/Auxiliary.  Please list the following member info: 

 

 Name___________________________________ 

 Address_________________________________ 

 City____________________________________ 

 State_______________ Zip________________ 

 Telephone Number________________________  

Relationship to you________________________ 

Grand Aerie Membership #____________________                                         

 Please check one ______Aerie _____ Auxiliary 

 Aerie/Auxiliary # and location_______________ 

 

1. Applicant must be a resident of the state of Indiana.  

2. Must have a high school grade point average of 3.0 or higher. 

3. Must attach a copy of your high school transcript.  

4. All applications will be judged, and the winner will be picked by the 

Indiana State Aerie Scholarship Committee. 

5. The Indiana State Aerie will award $500 scholarships, one in each of 

the four zones.  

6. Attach a short autobiography, including your educational goals and 

anything that would be beneficial to your selection.  Please include 

specific projects you have been involved in which have in any way 

helped your community.  

7. Attach one letter of recommendation from an adult within the 

community.  

 

 

 

 



 

Mail completed application by deadline to:  

State Secretary  

Fraternal Order of Eagles, Indiana State Aerie  

P.O. Box 298 

Batesville, Indiana 47006-0298 

 

Name_________________________________________________________ 

Address_______________________________________________________ 

City__________________________________________________________  

State_________________________Zip______________________________  

Telephone Number______________________________________________ 

Drivers License #_______________________________________________ 

Date of Birth___________________________________________________ 

Name of Parents________________________________________________ 

Occupation of father_____________________________________________ 

Occupation of mother____________________________________________ 

Number of siblings______________________________________________ 

Are you employed_______________________________________________ 

If yes, where___________________________________________________ 

Name of supervisor______________________________________________ 

High School attending___________________________________________ 

Ranking in senior class___________________________________________ 

Extra curricular activities (please list, attach additional sheet if needed) 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

College you are planning to attend__________________________________ 

Have you been accepted__________________________________________ 

 

Will you receive funds from any other source? 

Student loans  yes/no Student allowance   yes/no 

Work income  yes/no Other scholarships* yes/no 

Other (please specify) yes/no  

*Please explain in detail any additional scholarships expected. 

______________________________________________________________ 

______________________________________________________________ 

 

 

 

 

 



I hereby apply for the Fraternal Order of Eagles, Indiana State Aerie 

Scholarship to be applied toward expenses in an accredited college, 

university, trade school, or technical school during the coming school year.  

 

Applicants’ signature verifies this as a true record: 

 

Signed ________________________________ Date________________ 
 

Please be assured that all information submitted on this application will be kept 

confidential and secure.  


