RAINBOW VOCATIONAL SCHOLARSHIP

The New Mexico Grand Assembly of The International Order of the Rainbow for Girls
announces the availability of a Rainbow Vocational Scholarship. This scholarship is for
girls who are entering a vocational school and program or are continuing in said program
pre-majority..

The General Eligibility Guidelines for this scholarship are:

1.

The applicant may be a high school graduating senior or have completed her
GED. OR be actively enrolled in a program.

The applicant must have exhibited an interest and active participation in a
New Mexico Assembly of the International Order of the Rainbow for Girls.

The applicant must have exhibited outstanding scholastic and leadership
ability. Extra curricular and civic activities will be considered.

High School Rank in Class and Grade Point Average are to be on transcript.
If a GED is used it must be validated.

Applicant must have the endorsement of the Advisory Board of her local
assembly.

Application is to include a letter from a High School Teacher and a letter
from a Rainbow Mother Advisor or Advisory Board Member.

INCOMPLETE APPLICATIONS WILL BE DISQUALIFIED.

This scholarship is for those girls graduating from High School who are entering a
vocational school or program or who wish to continue in an accredited program.

Applications may be secured from Mother Advisors or the Supreme Inspector/Deputy.

The application is to be emailed to Amber Zoubovitch at amberdeveraux89@gmail.com
or a member of the Supreme Liaison team and must be received no later than April 15,




RAINBOW VOCATIONAL SCHOLARSHIP

Only students in the graduating class of a high school or its related equivalent and
who are entering a vocational school or program may enter this scholarship
competition or are continuing in said accredited program pre-majority. This
application must be endorsed by the applicant’s Assembly Advisory Board and be
received no later than April 15th.

PLEASE PRINT OR TYPE. COMPLETE THE ENTIRE APPLICATION.
INCOMPLETE APPLICATIONS WILL BE DISQULIFIED.

NAME SOCIAL SECURITY #
PERMANENT ADDRESS

PHONE DATE OF BIRTH
MEMBER OF ASSEMBLY #

THE INTERNATIONAL ORDER OF THE RAINBOW FOR GIRLS

DATE INITIATED INTO RAINBOW

VOCATIONAL SCHOOL OR PROGRAM YOU PLANTO
ATTEND

VOCATIONAL GOAL OR GOALS

INFORMATION ON PARENTS
FATHER’S NAME AGE OCCUPATION

MOTHER’S NAME AGE OCCUPATION

HIGH SCHOOL INFORMATION
NAME OF HIGH SCHOOL

GPA RANK AND NUMBER IN CLASS

HAVE YOU BEEN GRANTED SCHOLARSHIP AID? If so give details



THIS APPLICATON MUST BE ACCOMPANIED BY AT LEAST ONE LETTER
FROM A HIGH SCHOOL TEACHER AND ONE LETTER FROM A MEMBER
OF YOUR ADVISORY BOARD OR YOUR MOTHER ADVISOR.

SCHOLASTIC
Honors and Awards: (State year and nature of honor or award)

Offices and positions of leadership:

EXTRA CURRICULAR (School related)
Honors and Awards: (State year and nature of honor or award)

Offices and positions of Leadership:

RAINBOW ACTIVITIES
Offices and positions of Leadership:

Honors and Awards:

Date of last office in your local Assembly

Have you served as Worthy Advisor? Date




CIVIC (Non-School or Rainbow Related)
Honors and Awards: (State year and nature of honor or award)

Offices and positions of Leadership:

ANY ADDITIONAL DATA TO SHOW GENERAL WORTHINESS. BE
SPECIFIC. (This may include future plans or career goals.)



THE ABOVE STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE AND | GIVE MY CONSENT TO THE GRAND ASSEMBLY
OF NEW MEXICO, INTERNATIONAL ORDER OF THE RAINBOW FOR
GIRLS TO RELEASE INFORMATION CONCERNING MY ACADEMIC
AND/OR FINANCIAL STATUS.

DATE STUDENT SIGNATURE

PARENT SIGNATURE

:9,9,9,9,9,9,9,9,9.9,9,9.9.9.9.9,.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9,04

This application is endorsed by the Advisory Board of
Assembly #

Date Signed:

Advisory Board Chairman

Mother Advisor

DEADLINE April 15™
Email to Amber Zoubovitch at amberdeveraux89@gmail.com .
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