
Bonny E. Fleshman Rainbow Memorial Scholarship  

Grand Assembly of Montana, IORG 

 
Applicants must have completed their Freshman year in an accredited college or 

university in, or near Montana and have a minimum G.P.A. of 2.75.  Masonic     

affiliation of parents is NOT a prerequisite for this scholarship.  

Date______________________ 

Name__________________________________  Age_______  SSN_______________ 

Address___________________________________________________________________________________ 

College/University currently attending____________________________________  G.P.A._________________ 

Proposed Major:______________________________________ 

Member of ______________________________Assembly No. ___________ 

Parents’ Names________________________________ Masonic Affiliation if any________________________ 

Please list the offices you have held in Rainbow: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please list other organizations you belong to and any offices held: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Past and present employment if any: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 



Please provide an estimate of funds needed during the ensuing academic year: 

Tuition and Fees   __________ 

Books and supplies  __________ 

Room and board  __________ 

Personal expenses  __________ 

Total     $_________ 

Expected personal resources during the ensuing academic year: 

(Income from these sources will not disqualify an applicant but will be considered along with other factors) 

 

Scholarships   __________  Parents __________ 

Employment   __________  Savings __________ 

Statement of Applicant: 

 I hereby certify that the money requested to continue my education will be used to apply to the 

payment of tuition and fees or supplies to be used toward my education.  The terms and conditions set forth 

in the application are complete and correct to the best of my knowledge. 

 

Signature___________________________________________________ Date__________________________ 

Please include the following with this application: 

• An essay of 500 words or less stating why you feel you are deserving of this scholarship 

• Two letters of recommendation  (not from relatives) 

• A recent photograph 

• Your most recent transcript 

Completed applications and accompanying documentation should be mailed by May 15th to: 

 Christopher Chaussee, Scholarship Coordinator 
 401 Rollins 
 Missoula, MT 59801 
 
 (406) 214-7674 
 MTiorgscholarship@gmail.com 
 


