MEMORIAL

SCHOLARSHIP

2025 APPLICATION

Thank you for your interest in the scholarship offered by Solomons Sevens Chapter,
Ohio Widows Sons based in Springfield Ohio. Our membership consists of Freema-
sons in the local communities that are part of a worldwide organization of brothers
that also ride motorcycles to promote Freemasonry.

The scholarship this year is being reorganized as the Fallen Brothers Memorial Schol-
arship Program. It will include multiple awards named in memory of Freemasons and
Widows Sons Brothers we've lost. One example is Timothy Holiga who was killed near
Waynesville Ohio in 2017 while riding his motorcycle when another vehicle ran a stop
sign. To turn a negative into a positive and always remind ourselves of the good these
brothers did, we began the Fallen Brothers Ride as the annual fundraising effort for a
fallen brother’s fund; which in part finances these scholarships. Our scholarship pro-
gram allows us to provide a small financial contribution to a few local youth on their
education path to success, hoping it helps our community into the future.

Solomons Sevens Chapter

Ohio Widows Sons Masonic Riders Assocation
Est. 07.07.07




Full Name:

First ML Last
Home Address:
City: State: Zip:
Phone: Parent/Gaurdian Phone:
Email:

Guardian’s Address if other than above:

High School Attending:

City/Location:

GPA: *provide documentation attested by School Counselor

Name & Location of School accepted/to be Attending:

Have you been awarded other scholarships or grants? Yes [ ] No []
Are you or immediate family member’s active motorcyclist? Yes [] No []
Are you related to a member of any Masonic Organization? Yes [ ] No []

Who? and chapter/lodge name:

Father’s Name:

Fathers Occupation:

Mother’s Name:

Mother’s Occupation:

Household Annual Gross Income:




What School Clubs or Groups do you participate in?

List any Non-School related organizations you are a member of:

List any Volunteer organizations or Community Service Projects:

Please briefly list any other items you would consider important for us to know in consideration of
your application.

Signature of Applicant Parent/Guardian Signature




Scholarship Highlights:

. The deadline for submission is April 1st 2025.

. Bestowed to graduating High School Senior’s each year.

. The award amount is paid directly to the applicant by July 1st.

. All required information must be submitted for application consideration.
. All applications are screened using the same criteria/point system.

. Evaluations are entirely at the discretion of the selection committee.

. Final Selection is by a vote of the Solomons Sevens membership.

. Only scholarship recipients are contacted and congratulated.

** PLEASE NOTE: Award Recipients are expected to attend the presentation
dinner to be recognized for their accomplishments.

All Applications must include:

. This application fully and accurately completed.

. Transcript or supporting documentation attested to by guidance counselor.
. A minimum of one letter of recommendation from a non-family member.
. A brief essay on your education and career choices

. Copy of any acceptance letters to your school of choice.

If you have questions or need to contact us please check out our website.
www.solomonssevens.com
email: info.solomonssevens@gmail.com

Applications should be submitted to:

Solomons Sevens WSMRA
2840 State Route 665 SE
London, OH 43140
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