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Indiana Grand Chapter  
Order of the Eastern Star  

Application for  
Eastern Star Training Award for Religious Leadership  

  
The purpose of the “Eastern Star Training Award for Religious Leadership” (ESTARL) is to assist worthy young women 
and men who wish to devote their lives to God’s Service, having graduated from an accredited high school, but not 
financially able to obtain the necessary education required in their chosen field of service.  
  
In the selection of candidates, emphasis will be placed on NEED of Financial Assistance, Character, Leadership in 
Christian Activities, and Citizenship.  
  
Applicant Sponsored by:  
 
                

Chapter    Number  City   State 
 

 
 
 
 
 

(Recent Photo of Applicant) 
 
 
 
 
 
 
 
Name of Applicant:               
     Last    First   Middle 
 
Home Address:               
    Street & Number   City  State  Zip 
 
Phone #:      Cell #:      Date of Birth:     

    MM/DD/YYYY 
Are you a Church member?      
 
Name of Church:        
 
Denomination:       Location:          
 
Name of Pastor:              
 
Pastor’s Address:              

Street & Number   City  State  Zip
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Indiana Grand Chapter, O.E.S. 
Application for 

Eastern Star Training Award for Religious Leadership 
  
Name:                             
     Last    First   Middle 
 
Home Address:               
    Street & Number   City  State  Zip 
  
Present Address:               
    Street & Number   City  State  Zip 
  
High School from which you graduated:   

               
Name     Location     Year 
 
If in College, give Name Location and Class (if graduated, give year):   

               
Name     Location   Class  Year 
 
What other schools have you attended?  What Courses and Degrees?  

               
Name     Location     Year 

               
    Degree       Course  
 
What Scholarships or Fellowships have you or do you hold? 

               
  
Name line of Christian Leadership you plan to follow:  

 Minister 
 Missionary  Nurse  Teacher   Doctor 
 Director of Religious Education 
 Director of Youth Leadership   What field:        
 Director of Choir  Youth  or Church 
 Director of YWCA / YMCA 
 Church Organist  Secretarial Work  Evangelist 
Or any other vocations or positions needed in Religious Leadership: 

               
 
What Church activities or Christian Services have you or are you engaged in, where and when? 

               
 
What Civic activities have you engaged in and when? 

                

Give any Eastern Star or Masonic Relations/Memberships (not a requirement): 
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Indiana Grand Chapter, O.E.S. 
Application for 

Eastern Star Training Award for Religious Leadership 
 
 
Are you married?    Children    Number    
  
 
ENCLOSE the following Credentials Requested, with the Application. 

1. Academic Record  

2. A letter stating your reason for applying for the ESTARL Award.  

3. Three (3) Letters of Recommendation as to – CHRISTIAN LIVING – ACTIVITIES in CHURCH WORK –
Ability in Field of Service or your Choice. 
 
1 From your Minister  

1 From an Official from the College which you are attending  

1 (Preferably) From a business or professional or an acquaintance of long standing  

Do you pledge to engage in active Christian Service in your chosen field for a period of AT LEAST 

FIVE (5) YEARS FOLLOWING YOUR GRADUATION?      
 
IF NOT, will you agree to refund the money awarded to you to the Grand Chapter of Indiana, OES? 

      
  
 
       Signature        
 
       ESTARL Committee of Chapter No.     
 
 
  (Chapter Seal) 
 
 
 
 
 
 
Return this Application Blank, properly completed, including the Credentials required herein, also a recent photograph, to 
the Chairman of the Eastern Star Training Award for Religious Leadership Committee of the Indiana Grand Chapter, 
Order of the Eastern Star: 

Kathy Livings, PGM, Chairman 
ESTARL Scholarship Awards 
15850 CR 129 
Bristol, IN 46507 

 
All documents are available on line at: www.indianaoes.org in the documents section. 
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