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THE GRAND CHAPTER OF COLORADO, ORDER OF THE EASTERN STAR (O.E.S.)
2495 S. Quebec St., #60, Denver, CO 80231-6068; Telephone No. 303-759-5936

PLEASE NOTE THE FOLLOWING MINIMUM REQUIREMENTS TO BE ELIBIBLE FOR THE SCHOLARSHIP:
1. The applicant must have completed at least two (2) years of college.
2. The applicant must be a resident of Colorado.  (Attending school outside of Colorado does not negate residency.  If 

the applicant was a resident of Colorado before attending school, this constitutes residency.)
3. The College (higher education institution) the applicant plans to attend must be regionally accredited through North 

Central Association of Colleges and Schools (NCA) or other Regional Accreditation Commission.
4. The applicant must be enrolled full-time at the educational institution.
5. The application must be completed, signed, and post-marked by April 16 prior to the start of the school year for 

which application is made.

NAME: ______________________________________________________________________________________
(Last, First, Middle, Maiden)

DATE OF BIRTH: ____ /____ /______ EMAIL ADDRESS:  _______________________________________________
  (MM / DD / YYYY)

CELL PHONE: (____) ______ -____________ HOME PHONE: (___) _______ -____________

CURRENT ADDRESS: ____________________________________________________________________________
(Street, City, ST, Zip Code)

PERMANENT ADDRESS: _________________________________________________________________________
(Street, City, ST, Zip Code)

DATE OF LAST ESTARL AWARD: ____ /____ /_____ AMOUNT AWARDED: $______________
  (MM / DD / YYYY)

CURRENT ACADEMIC STANDING: Sophomore ____ Junior ____ Senior ____ Other _________________________

INSTITUTION WHERE YOU PLAN TO USE THIS SCHOLARSHIP: _____________________________________________ 

ADDRESS: __________________________________________________________________________________
(Street, City, ST, Zip Code)

APPLICANT’S STUDENT ID: ___________________

To be eligible for the ESTARL scholarship, the following information must be included with your application:
1. Personal letter from applicant including your progress towards future goals and objectives.
2. An O icial Transcript from your educational institution showing the most recent quarter or semester completed.  

Grade reports will not be accepted.

All applications must include the above and be signed by the applicant to be considered.  Applications must be post-
marked by April 16 prior to the start of the school year for which the application is made.

Applicant’s Signature _______________________________________________________ Date: ____ /____ /_____
  (MM / DD / YYYY)

Mail completed applica on to: Grand Chapter of Colorado Order of the Eastern Star
ATTN:  ESTARL Chairman
2495 S. Quebec St., #60
Denver, CO 80231-6068

The Order of the Eastern Star does not discriminate based on race, color, na onal/ethnic origin, age, or religious belief in administra on of its 
scholarship program.


