
Esther Smith Memorial Scholarship 
Minerva Chapter #5 OES 

Aberdeen, SD  
 

    Minerva Chapter #5, Order of the Eastern Star, Aberdeen, SD will award one annual scholarship 
in the amount of $500.00 to one high school senior.  The student will be chosen from one of the 
following high schools: Aberdeen Central, Roncalli, Aberdeen Christian, Ipswich, Frederick, 
Warner, Leola, Northwestern, and Edmunds Central.  
 
To be eligible for a scholarship, a student must be in one of the high schools listed above and 
submit this Scholarship Application no later than February 28 prior to the academic year in 
which he or she plans to enroll in the college of his or her choice. 
 
Applicant Name: _____________                                                                  ______________ 

     Last                   first            middle 
 
Address: ___________________________________________________________________  

                            Street                                      city                             state         zip 
 
Telephone number: _______________                 email:              ______________________ 
 
 
Parent or Guardian______________                                            ______________________  

                                      Name 
 

Address: ___________________________________________________________________ 
  Street     city   state     zip 
 
 
 
List any Eastern Star Relationships: such as aunt, uncle, grandparents, parents or any 
other relative  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Name of high school____________________________ ________________________________ 
 
Address: _____________________________________________________________________ 
   Street     city  state         zip 
 
Date of high school graduation_____________ Composite ACT score_____________________ 
 
Class rank_________ of _____________students           Cumulative G.P.A_________________ 
 
Activities (include offices held, honors given, recognitions received in high school and/or the 
community): 
 
Organization                                 Offices Held     Honors/Recognitions 
_______________________  ________________________  ____________________________ 
 
_______________________  ________________________  ____________________________ 
 
_______________________  ________________________  ____________________________ 
 
_______________________  ________________________  ____________________________ 
 
_______________________  ________________________  ____________________________ 
 
 
What college do you plan to attend? ________________________________________________ 
 
 
In five hundred words or less answer the following questions. Please use a separate sheet of 
paper. 

What are your plans for the future? 
  What does receiving this scholarship mean to you? 
 
References: 
The two attached recommendation forms must be completed and returned with your scholarship 
application.  It is your obligation to contact the person from whom youE seek a recommendation.  
Ask each person to complete the recommendation and return it to you.  Recommendations are to 
be returned by February 28. 
 
The statements in this application are correct to the best of my knowledge. 
 
Date___________________ Signed ________________________________ 
 
Please return to:  Ester Smith Memorial Scholarship 
 Minerva Chapter #5 OES 

503 South Main Street 
Aberdeen, SD 57402



 Esther Smith Memorial Scholarship 
Minerva Chapter #5 OES 
Recommendation Form 
Deadline: February 28 

Name of applicant___________________________________ 

1. How long have you known the applicant? _______________

In what capacity? _________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

2. Your knowledge of this student will assist the scholarship committee in considering the
applicant’s qualifications for receiving the Esther Smith Memorial Scholarship.  Please 
provide your evaluation of the applicant’s academic achievements, character, and 
leadership abilities.  Please use a separate sheet of paper. (five hundred words or less) 

Signed_______________________________________________________ Date_____________ 

Title_____________________________________ 

Address__________________________________ 

Please return to the applicant. 



Esther Smith Memorial Scholarship 
Minerva Chapter #5 OES 
Recommendation Form 
Deadline: February 28 

 
 
 
 
 
 
Name of applicant___________________________________ 
 
 
 
1. How long have you known the applicant? _______________ 
 
In what capacity? ________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
2. Your knowledge of this student will assist the scholarship committee in considering the 

applicant’s qualifications for receiving the Esther Smith Memorial Scholarship.  Please 
provide your evaluation of the applicant’s academic achievements, character, and 
leadership abilities. Please use a separate sheet of paper. (five hundred words or less) 

 
 
 
 
 
Signed_____________________________________________________ Date_____________ 
 
Title_____________________________________ 
 
Address__________________________________ 
 
Please return to the applicant. 
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