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Dear Rainbow Sister: 
 

Enclosed is the application for the Virginia Rainbow Scholarship for the academic 
year, a general information sheet and the Mother Advisor’s Recommendation Form. 
 

The applicant must be a member in good standing of a Virginia Rainbow Assembly.  
Applicants over 20 years of age must have a requested and approved extension from 
our Supreme Inspector, Linda Jenkins.  All applicants must be attending on a regular 
basis, participating in service projects and other activities of her Assembly and the 
Grand Assembly. 
 

All Members of Rainbow must apply to receive the consideration of the Virginia 
Rainbow Scholarship. A complete application must include the following:   

 Completed VA Rainbow Scholarship Application 
 Official academic transcript(s) of grades for the two most recent academic 

years including the most recent semester of grades completed 
 Two current letters of recommendation (excluding family members) 
 Mother Advisor's Recommendation Form.  

It is your responsibility to make sure that ALL documents and letters are completed 
and submitted by the due date. 
 

Please note that the completed application and required documents must be 
postmarked no later than March 1st each year. E-mails will not be considered. If 
there are are any questions, please call one of the Scholarship Committee Members 
listed below or e-mail the Chairperson at nancy.call.martin@gmail.com . 
 

All materials become the property of the scholarship committee and will not be 
returned. All personal information will be held in strict confidence by the committee.  
 

Thank you for your interest in the Virginia Rainbow Scholarship. 
 
In Rainbow Love and Service, 
 

Virginia Rainbow Scholarship Committee 
Mrs. Nancy Martin Chairperson 757-357-4836 
Mrs. Kelly Grist    757-813-9051 
Mrs. Marie Newcomer   703-590-9882 
Mrs. Tammy Swihart   614-638-2241 
Ms. Tracy Young    804-432-6832    
Mrs. Sherry Whidden   703-362-1718 
Mrs. Anne Marie Winslow  757-672-8355 
Mrs. Bobbie Almassy   540-226-5620  
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2018-2019 

 

Applications are to be postmarked by March 1st and mailed to: 
 

Mrs. Nancy Martin  
Chairperson, VA Rainbow Scholarship 
P.O. Box 131 
Smithfield, VA  23431-0131 
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Name:  ____________________________________________________________  
                                    Last                                                               First                                                             Middle 

 
Date of Birth:  _______________________________________________________  
 
Social Security Number:  ______________________________________________  
 
Home Address:  _____________________________________________________  
 
Home Phone:  _______________________________________________________  
 
Parents or Legal Guardians:  ___________________________________________  
 
Father’s Home Address:  ______________________________________________  
 
Father’s Phone Number:  ______________________________________________  
 
Father’s Occupation:  _________________________________________________  
 
Father’s Work Phone Number:  _________________________________________  
 
Mother’s Home Address:  _____________________________________________  
 
Mother’s Phone Number:  _____________________________________________  
 
Mother’s Occupation: ________________________________________________  
 
Mother’s Work Phone Number: _________________________________________  
 
Siblings/Age:   _______________________________________________________  
 
 __________________________________________________________________  
 
 __________________________________________________________________   
 
Church you attend: ___________________________________________________   
 
Full/Part-Time Job:  __________________________________________________  
 
School Last Attended:  ________________________________________________  

Virginia Rainbow Scholarship 
Application 

 



2018-2019 

1 

  
Field of Interest:  ____________________________________________________  
 
You plan to attend/attending:  _________________________________________   
                                                                                                               School, College, or University 

 
 
List any Volunteer Activities and Interest (civic, church, school and other 
organizations):  ______________________________________________________  
 __________________________________________________________________  
 __________________________________________________________________  
 
Names of other Masonic Organizations of which you are a member and list office(s) 
held:  ______________________________________________________________  
 __________________________________________________________________  
 
Number of years in Rainbow:  __________________________________________  
 
Rainbow Office(s) held:  _______________________________________________  
 __________________________________________________________________  
 __________________________________________________________________  
 __________________________________________________________________  
 __________________________________________________________________  
 __________________________________________________________________  
 __________________________________________________________________  
 
In 100 words or less describe what Rainbow means to you and how this scholarship 
will help you. 
 __________________________________________________________________  
 
 __________________________________________________________________  
 
 __________________________________________________________________  
 
 __________________________________________________________________  
 
 __________________________________________________________________  
 
 __________________________________________________________________  
 
 __________________________________________________________________  
 
 __________________________________________________________________  
 
 __________________________________________________________________  
 
 __________________________________________________________________  
 
 __________________________________________________________________  
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ALL copies of required information postmarked and mailed no later than March 1st  
to the scholarship chairperson.   
 
This application is incomplete without the following: 
 

o This completed VA Rainbow Scholarship Application 

o Official academic transcript(s) of grades for the two most recent academic 
years including the most recent semester of grades completed 
 

o Two current letters of recommendation (excluding family members) 
 

o Mother Advisor's Recommendation Form (sent directly by your MA) 
 
 
 
I understand that excerpts from the Application may be used to promote the Virginia 
Rainbow Scholarship. 
 
 
Signed: ________________________________________         
 
Date: ___________ 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
  Applications are to be postmarked by March 1st  and mailed to: 

 

Mrs. Nancy Martin  
Chairperson, VA Rainbow Scholarship 
P.O. Box 131 
Smithfield, VA  23431-0131 
 


