
 

 

SECTION III - Complete this report after a personal investigation by a three-member Chapter ESTARL 

Committee, in which either the Applicant or the Applicant’s family MUST be personally interviewed. 
                Failure to submit this report constitutes sufficient reason to reject the candidate. 

 

ESTARL RECOMMENDATION 
Eastern Star training Award for Religious Leadership 

  CONFIDENTIAL statement by the LOCAL CHAPTER regarding: 

         

_______________________________________ 

 

  Applicant for an ESTARL Scholarship for the 2010-2011 academic year. 

This form MUST be completed and returned to: 

 

    Pat Wodnick, ESTARL Chairman 

    4608 43
rd

 Avenue South 

    Minneapolis, MN  55406-4019 

    612-721-1227 

    patlovelette@starbirdhq.com 

 

Postmarked by FEBRUARY 1, 2010 

 

Please complete evaluation of the Applicant: 

1.)  Personal appearance and apparent health: _________________________________________ 

______________________________________________________________________________ 

2.)  Seriousness of purpose: _______________________________________________________ 

______________________________________________________________________________ 

3.)  Qualifications of the Applicant as a leader: ________________________________________ 

______________________________________________________________________________ 

4.)  Pertinent facts concerning the Applicant’s parents/family (Use back of sheet if necessary): 

______________________________________________________________________________ 

5.)  What financial assistance does the Applicant need? _________________________________ 

______________________________________________________________________________ 

Summarize the Committee’s evaluation of this Applicant based on your personal interview: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Chapter Name/#_________________________________ Location________________________ 

Chapter ESTARL Committee Signatures:  1) _________________________________ 

       2) _________________________________ 

       3) _________________________________ 

 

 (Affix CHAPTER SEAL 

  HERE.) 

 

       Worthy Matron: ______________________ 

Secretary_______________________   (Phone: ______________________) 

 (Phone:__________________  Worthy Patron: _______________________ 

        (Phone: ______________________) 

 


