
California Masonic Foundation 
1111 California Street 

San Francisco, CA  94108 
Fax (415) 776-7170 

E-Mail Address: foundation@freemason.org 
 

Scholarship Agreement Form 
for 2010/2011 School Year 

 
Student Name:  
 
I agree to follow the conditions of the California Masonic Foundation (CMF):  
 
1. I will finish the complete 2009/2010 school year at _______________________________ 
                                                                                                                              University Name 

as a full-time   Freshman      Sophomore     Junior      Senior 
  

2. If I am currently enrolled in a community college, I agree to transfer to a 4-yr. accredited 
college as a _______ after completing the second year of the community college. 

 
3. This award is accepted with the understanding that these monies are secondary to other 

scholarships.  
 

4. I agree to return the full amount of the CMF Scholarship check if the total amount of all 
other awards received for the 2010/2011 School Year is equal to or exceeds all costs of 
tuition and fees, room and board, books and supplies.  

 
5. I agree to return the full amount of the scholarship award to CMF if I change my status from 

full time to part time student, or I withdraw from school. 
 
6. I understand the scholarship may be awarded in subsequent years, for a total of four (4) 

years, based on my meeting the Foundation’s academic standards (minimum 3.0 G.P.A. 
and maintain full time status) and so long as there is a demonstrated financial need after 
considering any and all other scholarships and grants and an application for renewal is 
submitted by the deadline. 

 
7. I agree to notify CMF immediately of any changes in the following circumstances: 

a. If I decide to defer my education for a quarter/semester or a longer period. 
b. If I decide to transfer to another accredited institution (must submit copy of official 

acceptance letter from the new university/college). 
 
Failure to obtain prior approval from CMF for any of the above changes and/or other significant 
changes in your student status may cause termination of the scholarship award. 
 
_________________   __________________________________________ 
 Date                       Student’s Signature 
 
 
                ________________________________________  
                                                                              Parent/Legal Guardian’s Signature 

Revised 12/17/2010 
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