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Marcel “Muzzy” Mandel Memorial Scholarship
Applicant must be a Grange member, or a child or grandchild of a Grange member.

Applicant must have graduate prior from high school or completed GED. The scholarship is
to be used for undergraduate work while attending any institute for post-high school
education.

In addition to two letters of recommendation, all sections of the application must be
completed. Up to two additional sheets may be attached. The application must be
postmarked or emailed to the Oregon State Grange Office, 643 Union St NE, Salem OR 97301 or
master@orgrange.org by May 1

The Executive Committee of the Oregon State Grange Foundation will review applications
and select the recipient.

The scholarship will be paid to the recipient with proof of enrollment. The request for
payment must be submitted before the end of May of next year

Marcel “Muzzy” Mandel Memorial Scholarship
Oregon State Grange Foundation

1. Name:

Address:

City: State: Zip:

Phone: Emaiil:

High School attending or graduate from:

Date graduated or completed GED:

Grange Membership:

| am a Grange Member. My parent(s)

[Name(s)]
or
My grandparent(s) are members.
[Name(s)]
Grange: Number

2. Attach two letters of recommendation.



3. Grange Involvement:

4. Community Involvement: In what other clubs and/or community service activities are you

involved?

5. Education: GPA (include most recent grade transcripts of high school or college)

a) What college/vocational school do you plan to attend and what will your major be?

b) What are your educational goals and your goals after you complete your program?



6. Need for College Funds: What other scholarship have you been awarded?

7. Goals for Future: Brief essay “College education will provide an opportunity for me to ...?”
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