
RAINBOW SCHOLARSHIP FUND
GRAND ASSEMBLY OF COLORADO, I.O.R.G.

REQUIREMENTS FOR APPLICATIONS

APPLICANT MUST:

1. Be an active member in good standing in a Colorado Assembly, International Order of the

Rainbow for Girls.
2. Have a grade point average of 3.2 (based on a 4.0 or above) and/or be in the upper 20%

scholastically in her class.
3. Observe the deadline for application submission to the Mother Advisor, which is April 1st.

Pages 2-5 of this application must be completed and returned to the Mother Advisor no later than
April 1st. The Mother Advisor must mail all forms to the Supreme Officer no later than April 15th.

RECIPIENT MUST:

1. Maintain a grade point average of 2.5 (based on a 4.0) with no failing grades for continuance
of the scholarship.

2. Request renewal of the scholarship each year by writing to the Supreme Officer no later than
April 15th annually and indicate the school to which the money is to be sent.

3. Send, or have sent, to the Supreme Officer her cumulative grade point average as shown on an
official transcript.

4. Attend an accredited Colorado school, college or university.
5. Attend Grand Assembly for the presentation of the initial scholarship award. Failure to attend

will result in the loss of award. The award will be granted to the next eligible applicant.

ALL INFORMATION SUBMITTED IS CONFIDENTIAL

Board of Trustees, Rainbow Scholarship Fund
Grand Assembly of Colorado, International Order of the Rainbow for Girls

Mail completed applications to: Mrs. Debby Kier
Supreme Deputy in Colorado

9247 West Arizona Avenue

Lakewood, CO 80232-5112

Mother Advisors: Please notify the Supreme Deputy (codeputydeb@earthlink.net)

that an application has been submitted.
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TO BE COMPLETED BY APPLICANT

1. NAME OF APPLICANT ________________________________ SSN ____________________

FULL ADDRESS ___________________________________ PHONE___________________

NAME & NO. OF ASSEMBLY ____________________________________________________

2. Date of Birth ____________________________________________________________

3. Place of Birth ____________________________________________________________

4. INSTITUTION you plan to attend ______________________________________________

a. Course of Study Planned ___________________________________________

5. Name of High School _____________________________________________________

6. Father’s Occupation ________________________ Firm or Company ______________

7. Mother’s Occupation (if employed) ___________________________________________

8. School Activities _________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

9. Church Activities _________________________________________________________

_______________________________________________________________________

10. Other Activities __________________________________________________________

_______________________________________________________________________

11. Need for Scholarship ______________________________________________________

_______________________________________________________________________

12. Number of children in family, and ages: ______________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

I certify that the information given is complete and accurate.

___________________________

Signature

___________________________

Date

Return to Mother Advisor by April 1st
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RAINBOW ADVISORY BOARD REPORT

1. Name of Applicant _______________________________________________________

Name & No. of Assembly __________________________________________________

Please give indications of how this individual compares to most of the members of your
Assembly. Does she participate 80% of the time or more.

2. Attendance at meetings ___________________________________________________

Practices _______________________________________________________

Obligatory Services _______________________________________________

Socials _________________________________________________________

3. Service _________________________________________________________________

4. Loyalty _________________________________________________________________

5. Citizenship ______________________________________________________________

6. Reliability _______________________________________________________________

7. Cooperation _____________________________________________________________

8. Financial Need ___________________________________________________________

_______________________________________________________________________

9. Applicant’s Rainbow Participation (offices held, etc)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

10. Other Remarks:

_________________________
Chairman of the Board

_________________________ ______________________
Mother Advisor Date

Return form to Mother Advisor by April 1st
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SCHOOL REPORT OF APPLICANT

1. Concerning__________________________________________________________
Name of Applicant for Scholarship Award Order of Rainbow for Girls

2. Number of Graduating Class ____________________________________________

3. Rank in the Class ______________________ Grade average __________________

Please indicate the top average for this class __________________________

4. Do you know of her being offered any other scholarship? _____________________

(If yes, explain) ______________________________________________________

5. To your knowledge does this girl need a scholarship? ________________________

____________________________________________________________________

6. Remarks:

______________________________
Name and position of School Official

_________________________
Date

Please return this sheet to the Mother Advisor of her Assembly no later than April 1st
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REPORT OF MINISTER, YOUTH PASTOR OR CHURCH ADULT LEADER

1. Concerning__________________________________________________________
Name of Applicant for Scholarship Award

2. Church affiliation _____________________________________________________

3. Is she a member of your Church _________________________________________

4. Attendance __________________________________________________________

5. Participation _________________________________________________________

____________________________________________________________________

6. Christian Leadership ___________________________________________________

(If yes, explain) ______________________________________________________

7. Financial Need _______________________________________________________

8. Remarks:

______________________________
Signature

_________________________
Date

ALL INFORMATION IS CONFIDENTIAL

Please return this sheet to the Mother Advisor of her Assembly no later than April 1st


