
Last Name of Applicant 

Mountain Home Lodge 
B.P.O.E No. 1114

P.O. Box 96 
Mountain Home, Arkansas 72654-0096 

A Fraternal Organization 

First Name Middle Initial 

Address (Street, City, State, Zip) 

Email address Home Phone Cell Phone 

Parents' Name and Address 

Date 

Highest Test Score: ACT ___ _ SAT____ 7 Semester GPA ____ _ 

High School Attended __________ Number in class ____ Your rank __ _ 

Future Plans: Institution _________ Area of specialization..-;...._ _______ _ 

Please attach a TRANSCRIPT and TEST SCORES from your high school. 

Father's (stepfather's, guardian's) occupation. ______________ �---

Mother's (stepmother's, guardian's) occupation. ________________ _ 

# of dependent children(including applicant) __ _ # of children in college next year __ _ 

Extenuating circumstances (attach separate sheet if applicable) 

Parent's Adjusted Gross Income from last year's tax return ____ and/or this year's __ _ 
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