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The Mason Foundation is proud to announce its Fall Open Scholarship! Our goal is to support and 
promote the success of the youth in our community by financially assisting students in their extra-
curricular activities. As a newly formed non-profit foundation, our goal is to help as many children as 
we can within our limited resources. As our foundation grows, we hope to help more and more students!  
 
The Open Scholarship Program is designed to be flexible in the amount rewarded and number of 
recipients.  As our goal is to assist as many students as we can within our resources, we are inviting 
applicants to specify the need and amount in their application. Please visit our website at 
www.themasonfoundation.org/open-scholarship for further information. 
 
The Mason Foundation will accept applications beginning August 1, 2018.  The Board of Directors will 
consider each application and make a determination. Each recipient will receive a response no later than 
September 15, 2018. Please see below for full details. 
 
 
Open Scholarship Begins:    August 1, 2018 
Open Scholarship Submission Deadline:  September 1, 2018 
 
 
Submissions Must Include: 
 

• Completed Application 
• Essay from student including: 

o Minimum 1 page 
o Double Spaced 
o Essay should explain 

 Why student would like to receive this scholarship 
 What makes them so passionate about their extra-curricular? 
 How they feel their extra-curricular will be a positive influence on their 

future.  
 

Submissions May be Sent: 
 

• Via Email: 
o To 4masonfoundation@gmail.com 
o Please combine all documents into 1 pdf file.  

• Via US Mail: 
o 10 E. Schrock Rd. 

Suite 224 
Westerville, OH 43081 
 
 

Past recipients may re-apply; however, new applicants may receive priority. 

http://www.themasonfoundation.org/open-scholarship


 
 

Open Scholarship Program Application 
 

Parent/Guardian Name:  
______________________________________________________________________________ 
Address_______________________________________________________________________
City/State______________________________________________________________________
Home and Cell Phone numbers:  H: _______________________  C: ______________________ 
Youth Name: ________________________________Age of Youth Applying_________________ 
 

Briefly explain the circumstances which brought about this need (attach additional page(s) if needed): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

What aid are you requesting? (Be specific. You may give several options)  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
 
 

Are you/parents (if minor) willing to confidentially talk with a committee who may ask other 
personal questions? ___ Yes ___ No  
 
I give my permission to have the appropriate Foundation personnel validate any of the above 
information and potentially share informational stories on our webpage (First Name, Last Initial only) 
 

Parent/Guardian Signature _______________________________________________________  
 
Print Name _________________________________________   Date______________  
 

 
All of the above information as well as any information from gathered from the Mason Foundation committee will remain confidential without 
further approval except for those used in the decision making process.                   

THE MASON FOUNDATION MISSION STATEMENT:  It is our mission to financially assist and encourage youth development through athletics, 
extra-curricular activities and education. As we grow and develop as an organization, it is our hope that our Westerville Warcats hockey roots will continue to 
be an integral part of the legacy. As we expand into other opportunities, we strive to keep B.J.Mason’s competitive spirit of team work, dedication and 
sportsmanship alive so that we may pass on to future generations. It is our mission to financially assist and encourage youth development through athletics, 
extra-curricular activities and education. As we grow and develop as an organization, it is our hope that our Westerville Warcats hockey roots will continue to 
be an integral part of the legacy. As we expand into other opportunities, we strive to keep B.J.Mason’s competitive spirit of team work, dedication and 
sportsmanship alive so that we may pass on to future generations. 
 

    https://www.themasonfoundation.org 

https://www.themasonfoundation.org/bj-s-story
https://www.themasonfoundation.org/bj-s-story
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