
 
 
 

 
 
 

Application and Recommendation 
For 

The Children's Assistance Grant 
Prince Hall Conference of Grand Matrons and Grand Patrons 

Order of the Eastern Star 
 
Name of Agency___________________________________________________________ 
 
Contact Person____________________________________________________________ 
 
Address__________________________________________________________________ 
 
City, State, Zip Code________________________________________________________ 
 
Telephone No._____________________________________________________________ 
 
How long has this agency been organized and providing service for children____________ 
 
Purpose of Agency:_________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
Accomplishments of Agency and cite examples of service rendered on behalf of Children: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Approximately how many children have benefited from the service of the agency?________ 
 
Why does your jurisdiction feel this agency deserves consideration for the award? 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Grand Chapter___________________________Jurisdiction of ________ Seal__________ 
 
___________________________________  _______________________________ 
Grand Worthy Matron (signature)   Grand Worthy Patron (signature) 
Date_______________________________ 
 Please return by March 15, 2012 to: 
Mrs. Thelma W. Maxie, 300 North Highway A1A Apt. A306 Jupiter Fl. 33477 
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