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Sis. Sarita Britt No. 90, Chairperson 
Phone No. (707) 290-7720 

Email: saritabr@comcast.net 

Samuel M. Beane / Frances C. Diggs Scholarship Application 
New Applicants Only 

Applications must be typed 

Full Name: ________________________________________________________________  Date:  ____________________ 
Last First M.I.

Address:  ___________________________________________________________________________________________ 
Street Address  Apartment/Unit #

__________________________________ ______________________ _____________ 
City State Zip Code 

Phone: (  ) _____________________________ E-mail (Required): _________________________________ 

Education 

High School: _____________________________________________________________________________________________ 

Address:  _____________________________________________________________________________________ 

 City:  ____________________________ State:  ___________________ Zip Code:  ____________ 

 From:  ______________     To:    ______________  Did you graduate:  _______ Yes  _______  No 

College/University you are planning to attend:  ____________________________________________________________________ 

Address:  ___________________________________________________________________________________________ 

 City:     ___________________________________        State:     _______________     Zip Code:     __________ 

 From:    ______________     To:    _____________        Have you applied for admission:   _____ Yes   _____ No 

 Degree:  ______________________________________       Have you been accepted:    ______ Yes   ______ No 

What Honors classes have you taken?: __________________________________________________________________________ 

___________________________________________________________________________________________________________ 



  

  

      

  

  

     

  

 

 

 

High School Activities in which you are/have participated?: 

What are your hobbies?: 

What is your current financial status?   ___________________________________________________________________________ 

Are you employed?:     _____  Yes   _____ No If yes, name of employer:  _________________________________________ 

How many hours per week:   ___________________ 

Do you have a family member that is a member of the Golden State Grand Chapter, Order of the Eastern Star or the Most Worshipful 

Prince Hall Grand Lodge, State of California? ______  Yes  ______  No 

Are you a member of the Golden State Grand Youth Fraternity? ______  Yes  ______  No 

If yes, what is the name of your Youth Court?  _____________________________________________________________ 

What is the name of your Grand District Supervisor?  _______________________________________________________ 

What is your church affiliation?    ________________________________________________________________________________ 

*****Each applicant is required to submit an autobiographical essay and answer two essay questions. 
(Questions subject to annual changes.)  Please attach to application***** 

 Essay should include your goals and aspirations, as well as how this scholarship will assist you in reaching that goal. 

Essay Questions 
Instructions: Please type on a separate sheet of paper using 12-point and Times New Roman font.  Essay 
questions answers must have a minimum of 300 words.  Please be expressive, detailed, and thorough with your 
responses. 

1. What are your academic and/or career goals?

2. What traits do you possess that will assist you as a leader during these unprecedented times (i.e. global
pandemic, racism, and rioting)
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References 
Please list three (3) references 

Full Name:     _____________________________________________________  Relationship:     ______________________ 

Company:  _____________________________________________________ Phone:  (  )  _____________________ 

  Address:  _____________________________________________  City:  _____________________  State:  ______ 

Full Name:  _____________________________________________________  Relationship:     ______________________ 

Company:  _____________________________________________________ Phone:  (   )  _____________________ 

  Address:  _____________________________________________  City:  _____________________  State:  ______ 

Full Name:  _____________________________________________________  Relationship:     ______________________ 

Company:  _____________________________________________________ Phone:  (   )  _____________________ 

  Address:  _____________________________________________  City:  _____________________     State:  ______ 

Applicant Signature:  ______________________________________________________________  Date:  ____________________ 

Recommended by:  _______________________________________________________________   Chapter No.:  ______________ 

Worthy Matron Signature:  _________________________________________________________  Date:  ____________________ 

Worthy Patron Signature:   _________________________________________________________  Date:  ____________________ 

Chapter Seal 

Deadline for submission of application, reference and autobiographical essay is June 1, 20121 
An official transcript (sealed) must be submitted to the Scholarship Chairperson by June 30, 2021.  All transcripts must show grades 
through the fall semester/quarter.  (Transcripts may be submitted electronically to committee DIRECTLY) 

Please mail all required documents to Scholarship Chairperson : GSGC Scholarship Committee 
c/o Sis. Sarita Britt, No. 90 
1016 Anderson Drive 
Suisun City, CA  94585 
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