
1. Deadline for scholarship applications is March 31, 2026.
2. Recipients will be notified by email in April.
3. If you have any questions about the application, contact Tammy Jones at 

gntjones@frontier.com
4. Applications must be emailed to: jacksonelks466@gmail.com

CRITERIA 

• Applicants must be a child or grandchild of a current Jackson Elks Lodge #466 member.
• Applicants must be accepted as a full-time student at a college, university, or trade 

school program for the upcoming academic semester.
• Applicants must complete and submit a Scholarship Application via email by Tuesday, 

March 31, 2026.

HOW THE SCHOLARSHIPS ARE PAID 

In order to receive scholarship funds, each recipient is required to submit a copy of their first 
semester grade report to jacksonelks466@gmail.com.  Upon receipt, a check will be issued to 
recipient(s). 

SCHOLARSHIP APPLICATION 
Jackson Elks Lodge #466 
316 Main Street, OH 45640 

Application due date: March 31, 2026 

mailto:gntjones@frontier.com
mailto:jacksonelks466@gmail.com


Please type or print your answers below.  A separate sheet may be used if needed. 

This application must be submitted via email to jacksonelks466@gmail.com no later than 
Tuesday, March 31, 2026. 

First Name:  ________________________________ Last Name: _______________________________ 

Mailing Address: Street _____________________________________________________________________ 

      City _______________________________________  State_________________  Zip _______________ 

Daytime Phone #: ___________________________________________________________________________ 

Email Address: ______________________________________________________________________________ 

Current High School: ____________________________________________ Graduation date: ___________ 

Grade Point Average (GPA): ____________ (on a 4.0 scale)                          ACT or SAT Score: ___________ 

I will be attending the following school in Fall of 2026: __________________________________________ 

I plan on majoring in: ________________________________________________________________________ 

Name of Parent(s) or Legal Guardian(s): _______________________________________________________ 

____________________________________________________________________________________________ 

Address of Parent(s)/Legal Guardian(s): Street _________________________________________________ 

       City _______________________________________  State_________________  Zip _______________ 

Phone # of Parent/Legal Guardian: ___________________________________________________________ 

OPTIONAL – Additional Parent/Legal Guardian Information: 

Name of Parent(s) or Legal Guardian(s): _______________________________________________________ 

____________________________________________________________________________________________ 

Address of Parent(s)/Legal Guardian(s): Street ________________________________________________ 

       City _______________________________________  State_________________  Zip _______________ 

Phone # of Parent/Legal Guardian: ___________________________________________________________ 

REQUIRED: Provide the first/last name of your parent/grandparent who is a current member of 
Jackson Elks Lodge #466:  ________________________________________________________________ 
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