
VASA ORDER OF AMERICA 
 

DISTRICT LODGE PACIFIC SOUTHWEST NO.15 

SCHOLARSHIP APPLICATION 2026 
 

 UPPSALA SWEDISH LANGUAGE PROGRAM    
Deadline: December 06, 2025 

Important: PLEASE READ THE REQUIREMENTS PAGE BEFORE FILLING OUT THE APPLICATION 
 

 

Name_________________________________________________________   Birth Date____________________ 

Full Address__________________________________________________________________________________ 

Phone_______________________________    Email Address__________________________________________ 

Lodge Joined________________________     Lodge  No._______  Date VOA Membership was approved _______ 

Family Affiliation: Name and information of Parent/Guardian or Grandparent who is a Vasa member.  
 
Name__________________________________________ Lodge(s) affiliated with _________________________ 
 
Date VOA Membership was approved ___________   
 
Question: Tell us a little about yourself and why this is of interest to you. 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

Level of ability in Swedish language:     Beginner ____         Intermediate ____         Advanced ____ 
Total Number of times attended:   _____ Sjolunden   _____Uppsala    _____Other    
 

Prefer: _____ 3 week program (available for beginning and any Swedish language level)   

_____   2 week program (available only for intermediate or advanced Swedish language)  

If you choose to go on a 3-week program the amount of your scholarship does not increase, and you may have 
some out-of-pocket travel expenses.   
 
STATEMENT: I hereby certify that the information given in my application is correct to the best of my knowledge. 
 
 

Date______________________    Applicant’s Signature_______________________________________________ 

To assist the Scholarship Committee in making an evaluation; you may attach a brief statement containing any 
additional information you consider relevant.   

Please request a recommendation letter from your Lodge Secretary, early, in November and allow 

enough time for your educational reference letter so you don’t miss the deadline. 

 

SUBMIT YOUR COMPLETED APPLICATION AND ALL REQUIRED DOCUMENTS, 

Electronically or Postmarked no later than DECEMBER 06, 2025  to 

scholarships@vasaDL15.org 

Cheryl Johnson, 13807 Penn Street, Whittier CA 90602  happycherylc@aol.com, RE Dist15/Scholarship 
 

 
Scholarship Chair’s Checklist 

Date  received___________ 

[  ] Application   

[  ] L.L. Secretary letter  

[  ] List of Vasa activities 

[  ] Essay   

[  ] 1 Reference 
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