
 

Hendley-Mack Grand Commandery 
Knights Templar (PHA), Jurisdiction of Alabama 

  
Student Aid Requirements 

 

1. Applicant must be a U.S. Citizen. 

2. Applicant must be a current High School Senior. 

3. Applicant must have maintained at least a 2.5 GPA. 

4. Applicant must be of good moral character, exhibits initiative and have a desire 

to achieve educational goals and objectives. 

5. Applicant must enter college within one (1) year of receiving student aid award 

or will forfeit to second choice applicant. 

6. Student Aid will not be awarded until proof of acceptance and proof of schedule 

to the indicated college or university that has been received. Student Aid may 

cover tuition, books, and/or room and board fees. Interested persons may obtain 

an application from a commandery within the Hendley-Mack Grand Commandery 

Jurisdiction of Alabama. 

General Application Instructions 
 

1. Please complete application.  

2. Please attach an original signed high school transcript (with seal). 

3. Write a one (1) page essay, expressing why this student aid would benefit you, 

what your goals are, your financial needs, and your outlook on life.  Please submit 

the essay with the application. 

4. Please attach a Letter of Recommendation (e.g., from a minister, teacher, 

counselor, or employer). 

5. Please return completed application package to Ron Boone 

(fontaine_1914@yahoo.com) (Deadline June 1) 
6. Student Aid recipient will be announced during the Annual Conclave.  



Hendley-Mack Grand Commandery 
Knights Templar (PHA), Jurisdiction of Alabama 

  
Folante Perry Student Aid Application  

  
Name of Applicant: ____________________________________________________________________  

             Last        First          M.I.  
  
Address: _____________________________________________________________________________  

       House #        Street          Apt. #  
  
  
____________________________________________________________________________________  

       City          State          Zip  
  

Home Telephone:  Cell Phone:  

Age:   
  

Date of Graduation:    G.P.A.:     

  
  Mother’s Information  Father’s Information  Guardian’s 

Information 

Name        

Home Phone        

Address        

  

  
 High School:        

 
Name of Principal: _____________________________________________________________________  
 
Name of Counselor: ____________________________________________________________________   
 
 
 
 
 
 

 Date of Birth: ______/______/_______ Class Rank, if applicable:  



 
Name and address of College/University to which you have applied:  
  
1st Choice: ___________________________________________________________________________  
  
2nd Choice:  ___________________________________________________________________________  
  
3rd Choice:  ___________________________________________________________________________  
  
Where have you been accepted:  ___________________________________________________________  
  
When do you plan to enter?  ______________________________________________________________ 
  
Please attach at least three (3) Letters of Recommendation from any of the following:  
(a) School Counselor (b) Church Official (c) Community Group (d) Two Recommendations from Friends or 

Neighbors  
  
1) Name:  

                         
    

2) Name:  
                           

  

3) Name:  
                           

  
Please provide an Academic Transcript or Record of Grades from 9th Grade through 1st Semester of your 
Senior Year with grade point average.  
  
Please prepare a brief profile on yourself to include the following:  
a) Personal data; b) School activities; c) Education; d) Other skills; e) Awards & Honors; f) Employment  

  
I certify that all the information submitted in support of my application is complete and accurate to the best 
of my knowledge. I understand that any false information will make me ineligible to receive a student aid 
donation from the Hendley-Mack Grand Commandery. By signing below, I authorize that my name, photo, 
and essay can be released to donors or used for publication.  

  
  

 ___________________________________________    ______________________________  
 Student’s Signature              Date  

  

  

To Be Completed by Student Aid Committee  

Committee’s Recommendation of the Applicant:   

______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________  
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