
APPLICATION FOR 

William H. Greenough Continuing Education  
 

Name ________________________________________________ 

 

Address_______________________________________________ 

 

Email address__________________________________________ 

 

High school____________________________________________ 

 

Relationship of a member of the Masonic Fraternity____________ 

 

A: Self___ b: Spouse___ c: Parent___ d: Grandparent___ e: Other___ 

 

If selected. Name and address of collage, university, or technical institution 

(who the check can be made out to) 

____________________________________________________________ 

 

Please attach a separate sheet with the following information. 

 

1. Community service / High School community involvement: 

List the activities, hours and approximate dates of these activities 

within your community or school. 

 

2. Short essay describing your community involvement and how it 

impacted those you served and how your areas of study will positivity 

effect your future community involvement.  

 

3. Year in College 1st year___ 2nd year___ 3rd year___ 4th year___

 graduate student ___ 

 

 

Signature of Applicant___________________________ 

Date__________________________________________ 

 

Enclosed:  Copy of Transcript 

  Letter from person other that family member who has  

  overseen your community or volunteer work.  


