
SCHOLARSHIP 

GRAND YEAR-END REPORT

Mail to: Supreme Scholarship Chairman Due Immediately Following 
Grand Convention 

Date: Grand:   _______________________ 

 Number of Auxiliaries in Grand: Number of Auxiliaries donating: __________

 Total amount donated by Auxiliaries: $            

Number of Auxiliaries donating $ .50 or more per Member: ___________________ 

Number of Auxiliaries submitting a student Application for a Scholarship: _________________  

Is Grand Chairman submitting a student Application for a Scholarship? ____________________ 

Total amount donated by Grand Auxiliary: $ ________________________

Auxiliary Name & Number Membership Amount Contributed Amount Per Person 

Totals 

Scholarship Chairman: ________________________________________________ 

Address: ___________________________________________________________ 

City, State, Zip: _____________________________________________________ 

Email: _____________________________________________________________ 
E-mail:  _______________________________ Date:   __________________________ 
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