
APPLICATION FOR RENEWAL FOR SHEAF AWARD 

STUDENT HIGHER EDUCATION AWARD FUND 

The Grand Chapter of Florida, Order of the Eastern Star, Inc. 

This form is to be used by students who are currently receiving a S.H.E.A.F. Grant and would like to request a Grant 
for the ____ Semester. 

Name of Renewal Applicant ____________________________ _ 

Social Security Number ______ _ 

FL Home Address ·---------------------------------

Mailing Address when attending school _______________________ _ 

Cell phone# _________ e-mail address ___________________ _ 

Name of School 
---------------------------------

Address of Financial Aid Office 
----------------------------

G.P.A. __ _ Classification: __ Junior __ Senior ___ Masters ___ Certification 

Major:____________ Anticipated Graduation Date: ___________ _ 

Have there been any changes in your plans relative to your chosen profession during the past year?_ 

If yes, please explain ______________________________ _ 

Have there been any financial changes during the past year? _______________ _ 

If yes, please explain 
-------------------------------

RE Q U l RED CHECK LIST: 

_______ Letter from student requesting continuation of the scholarship 

______ Letter from sponsoring OES Chapter 

------- Current Transcript of Grades (Immediately following the end of the semester, request the 
University/College to send the SHEAF Chairman your Transcript. An overall GPA of 3.0 or higher is required.) 

An official Transcript of grades for the previous Semester is required prior to issuance of further grants. 

I request __________ Chapter # __ to sponsor me for a S.H.E.A.F. Grant for the 

----- Semester. 

SIGNATURE OF APPLICANT _ _______________________ _ 

Date 
--------

STUDENT: Send this renewal application to the sponsoring chapter with your letter. 

O.E.S. CHAPTER: After the Chapter votes to approve sponsorship, send this renewal form, student letter, 

and the chapter letter (signed by the Worthy Matron and Secretary under seal of the Chapter) to the 

SHEAF Main Committee Chairman. 

Deadline for the State Chairman to receive everything is May 1st for the Fall Semester and is November 1st for

the Spring Semester. 
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