
Unity Lodge #3   

Independent Order of Odd Fellows 

  

 
Legacy Scholarship Program 

Guidelines  
 

Unity Lodge #3, one of the charitable arms of the I.O.O.F., announces the Unity Lodge #3 Legacy Scholarship 
Awards Program.  Under the Program, College, Online College classes and Trade Schools are recognized.  Family 
members of Unity Lodge #3 I.O.O.F. members are eligible to apply for one of these scholarships. These are $1,000.00 
scholarships and the member must make a motion during a normal lodge meeting along with this paperwork for have 
it approved by vote of the lodge. 
 
 

Available Scholarships: 

 

Legacy:  is a $1,000 scholarship..      .   

 

Member Scholarship: $500 scholarship every six months provided you attend 75% of the meetings during that six 
month period and continues every six months you attend 75% of the meetings. Can be male or female and at least 16 
years of age to join. 

 

Program Guidelines & Priorities:   

 

* Member must present this application to the lodge at the time of making a motion for Legacy Scholarship.  

 

* The motion should be made as follows “I move that we donate a legacy scholarship to my relationship of family 
member to attend name of school or organization” if there is a second then questions will be called followed by the 
vote..  

 

* Scholarship funds may be awarded to the student at Unity Lodge #3 I.O.O.F. 179 Ridgeland Ave. South 
Portland ME. Winners will be notified of the date and time. Checks will be made payable directly to the college 
and not to the student unless there is a need. It will be the student’s responsibility to submit the check to the University 
if awarded directly to them, otherwise it will be mailed to the appropriate place.  

 
  
 
Please submit any questions to: scholarshipinfo@unitylodge3.org 
 

 
 
 
 
 
 
 



Unity Lodge #3   

Independent Order of Odd Fellows 

  

 
LEGACY SCHOLARSHIP APPLICATION  

 
 
 
 

 
                               

Please type your answers. 
 
1. 

 
Last Name: 

 
First Name: 

2.  
Mailing Address 
 
Street:  
 
City:                                                         State:                             Zip:  
 

 
3. 

 
Daytime Telephone Number:  (          ) 
 
Email Address: 
 

 
4. 

 
Date of Birth:    Month                Day                   Year                         Gender:  
 

 
5. 

 
 Are they the first person in thier family to go to college:    YES ___    NO ____      
 

 
6. 
 

 
What college you will attend,  

 
Name of School:  
 
Street:  
 
City:                                                         State:                             Zip:  
 

7..  
A.  

 
Members full name: 

 
B. 

 
Relationship to member: 

 
  8. 

 
This is a simple form and must have all information requested. 

 
 

     NO EXCEPTIONS! 
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