
 MASSACHUSETTS SOCIETY OF MAYFLOWER DESCENDANTS 
 150 WOOD ROAD, STE 103 
 BRAINTREE MA  02184-2511 
 —————————— 
 VOICE 781-535-6159    FAX 781-535-6162 
 —————————— 
 msmd@massmayflower.org 
 

FRANCIS P. SEARS MAYFLOWER DESCENDANT SCHOLARSHIP APPLICATION 
 
Date_____________ 

 
Name___________________________________________________ 
 
Address_________________________________________________ 
 
       ____________________________________________________ 
 
Date of Birth_________________             Place of Birth___________________ 
 
Tel. #_________________     Soc. Sec.#__________________ (Required by Foundation) 
 
Massachusetts Society of Mayflower Descendants Membership # ____________* 
 
College you plan to attend__________________________________________ 
 
Intended Field of Study_____________________________________________ 
 
Secondary School Attended_________________________________________ 
 
    Secondary School Average_____________ Class Rank___________ 
 
   Cumulative GPA_____________________  Class Size____________ 
 
PLEASE USE ADDITIONAL SHEETS IF NECESSARY FOR THE FOLLOWING: 
 
School Activities and/or Awards_______________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________  



* If you are not a member, please list the number of the current member to whom you are the 
son/daughter, grandson, granddaughter, niece, nephew, grandniece, or grandnephew of.  Please 
fill out the attached lineage sheet, and attach proofs. 
 
 
 
 
 
Other Activities__________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
PERSONAL INFORMATION: 

 
 

Mother’s Name__________________________________Occupation______________ 
 
Father’s Name__________________________________Occupation______________ 
 
List ALL children dependent on parents (including self, starting with the eldest) 
 
Name_____________________________  Age_________ 
 
Name_____________________________  Age_________ 
 
Name_____________________________  Age_________ 
 
Name_____________________________  Age_________ 
 

 
Are you receiving other Financial Aid? 
___________________________________________________________________ 
 
____________________________________________________________________ 
 
What are the extenuating circumstances in your family? 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Is there a local newspaper you would like notified should you receive this award? 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Please be sure each item is complete or your application will not be considered. 



_____________________________________________________________________ 
Signature of Applicant      Date 
I am the ________________ of Massachusetts Society of Mayflower Descendants Member # ____________.  My 
line of descent from that member is as follows.  (Please see below for an example of how to fill out this form) 
 
 
1.)  
 Place Date Reference 
Born    
Died    
Married    
  
Born    
Died    
2.)  
 Place Date Reference 
Born    
Died    
Married    
  
Born    
Died    
3.)  
 Place Date Reference 
Born    
Died    
Married    
  
Born    
Died    
4.)  
Born    
EXAMPLE: 
I am the grandson of Massachusetts Society of Mayflower Descendants Member # 7777.  My line of descent from 
that member is as follows. 
 
1.) Anna Marie Smith     ( Massachusetts # 7777) 
 Place Date Reference 
Born Boston, MA 26 September 1950 Birth Certificate  
Died    
Married Boston, MA 31 May 1969 Marriage Certificate 
 David  James Jones 
Born Boston, MA 15 January 1947 Birth Certificate 
Died Las Vegas, NV 14 February 2000  Death Certificate 
2.) John James Jones 
 Place Date Reference 
Born Boston, MA 1 June 1971 Birth Certificate 
Died    
Married Lexington,  MA 1 June 1999 Marriage Certificate 
 Elizabeth Catherine Ross 
Born Lexington,  MA 4 July 1976 Birth Certificate 
Died    
3.)  David Ross Jones       (Applicant) 
 Place     Date Reference 
Born Dover, MA  1 February 2000 Birth Certificate 
 


