
2026 Glass Fund Scholarship Application 
The Valley of Alexandria, Ancient and Accepted Scottish Rite of Freemasonry Glass Fund Scholarships are 
awarded based on academic achievement and extra-curricular activities to qualifying high school seniors.  
However, these scholarships are open to anyone attending a two- or four-year college or university or seeking a 
post-secondary vocational training or certification. The number of scholarships awarded will be determined 
based upon available funds.   

Previous awardees are invited to renew their application for up to 3 consecutive years (sophomore, junior, and 
senior year).   

ALL Applicants Must* 
(a) be a US Citizen
(b) be a member of Job’s Daughters, Rainbow, or DeMolay; or related to a member of the Ancient and

Accepted Scottish Rite from the Valley of Alexandria, VA in good standing (living or deceased).
Consideration may be given for someone connected to a Freemason in general and not the Valley

(c) Be attending (or planning to attend) a two- or four-year college or university or seeking a post-
secondary vocational training or certification

*No preference is given to any person based on race, gender, or religion.

New Application Directions (First Time) 
1. Complete ALL Items on the Application
2. Provide high school or most current college transcript
3. Provide a  250-to-500-word essay
4. Recommended but not required, letters of recommendation (limit of 3)

Renewal Application Directions 
1. Complete ONLY the starred items (*), sign, and date
2. Provide an essay update (see Essay Prompt in the Application on Page 4)
3. Unofficial Transcript Update needed

Completed signed application packages MUST be postmarked no later than March 31, 2026. 
ONLY complete applications with all required documentation will be considered. 

Scholarship awards will be announced around the first of May 2026.  If selected, a current electronic 
headshot photo is requested for publication of scholarship award(s).  

Return completed applications to: Alexandria Scottish Rite 
c/o Scholarship Committee Chairman Eric LeHew 
P.O. Box 175 
Alexandria, VA 22313-0175 
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BIOGRAPHICAL AND CONTACT INFORMATION: 

*State *Zip

*Applicant Name
*Last
*First
*Middle
Suffix (i.e. ,Jr.)

*Social Security Number (last four)

*Birth Date

*Address
Address-2
*City

*Phone-Home
*Phone-Mobile
*E-mail

*New applicant or Previous awardee applying for renewal of scholarship (Select
one)
New Application (High School Senior) 
New Application (College) 

Freshman 
Sophomore 
Junior 
Senior 

For Renewal ONLY 
College 

Sophomore 
Junior  
Senior  

* I understand, that if selected, I may be requested to provide a current electronic head shot photograph
to the Alexandria Valley for use for publication and announcing of scholarship award recipient(s). (Select 
for acknowledgment)

SCHOOL/INSTITUTION INFORMATION: 
*Name of School or Institution Attending in Fall Semester 2026

**This school will be CONFIRMED by the recipient, if selected,  
after May 1, 2026 Decision Deadline. If unsure of school, list current top choice** 

*Zip

School Financial Office or person (if known) 
*Address of school
*City *State
*Phone Number

This information, including the SSN, is required to assure the scholarship checks are credited to the 
correct student by the registrar’s office of their designated institution.  Scholarship awards are mailed 

directly to the college, institution, or university 
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CONTACT INFORMATION OF PARENT(S)/GUARDIAN(S): 

*Name
Relationship
Address, City, State, Zip

Name 
Relationship 
Address, City, State, Zip   

MEMBERSHIP: 
Are you related to a member (living or deceased) of the Alexandria Scottish Rite 
or Freemasonry in General? 

* Related to a Alexandria Scottish Rite member?
Yes  No  Not Sure 

Name of relative in Freemasonry Masonic 
Lodge Name 
Number 
City and State  
Relationship  
Other Scottish Rite Valley if applicable 

Relative Contact Information 
Address, City, State, Zip 

Your Memberships 
*Please indicate if you are/were a member of

DeMolay Job's Daughters Rainbow None  

Chapter/Bethel/Assembly name and number 

Location (Host/Sponsoring Lodge) 
Lodge name and number 
City and State  

Award(s) of Youth Organizations (if any) 

Leadership Positions in Youth Organizations (if any) 
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COURSE WORK/MAJOR/TRAINING PROGRAM INFORMATION: 

*List the two-year or four- year colleges or post-secondary technical training program to which you are
applying for admission.

What academic honors have you received? 

What non-academic honors have you received? 

*What school and non-school related activities, interests, and jobs have you pursued during the past three (3)
years?



*What are your vocational Goals?

*Please describe any academic and/or non-academic interests which have been especially meaningful.
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*I certify that the information supplied on this application, and included with this application
package, are, to the best of my knowledge, accurate and true.

*Applicant Signature: Date:

*New Applicants: If awarded, what would the scholarship mean to you and how it will help you further your
education and help to promote the Masonic values of your community?

*Renewing Applicants: Please provide an update to this answer since the last time you applied. Has anything
changed?  What did the scholarship opportunity provide for you? How will you continue to support Masonic
values in your community? *
(250-500 words)
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ESSAY: 
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