
Davis Odd Fellows Charities, Inc. 
Nomination Form 

Odd Fellows and Rebekahs in good standing may nominate eligible orphans and foster youth or 
emancipated foster youth for educational scholarships provided by Davis Odd Fellows Charities, 
Inc.  All decisions by Davis Odd Fellows Charities, Inc. are made in the sole discretion of the 
corporation.  To be eligible for consideration, nominees must be former orphans or foster youth, 
must be at least 18 years of age at the time they enter college/university, must be U.S. citizens, 
must have attained at least a B average upon high school graduation, and must be accepted to an 
accredited college/university or a legitimate junior college and entering as a freshman. 
Educational scholarships, if approved, will be at least $5,000 and up to $10,000 for the freshman 
year, based on merit and need.  Students may re-apply for a subsequent year, up to four years in 
total, based on merit, need, and the ability to maintain a GPA of at least 3.00.  

Nomination form must be received by Davis Odd Fellows Charities, Inc., not 
later than June 1, 2027.  When complete, mail to: Davis Odd Fellows Charities, Inc. 
Attn: Dave Rosenberg, 415 Second Street, Davis CA 95616. 

Please Print 

Name of Odd Fellow/Rebekah Nominator __________________________________________________ 

Lodge Number: ___________ Lodge Name: __________________ Lodge City: ___________________ 

Address of Lodge: _____________________________________________________________________ 

Nominator’s Phone Number: ____________________________________________________________ 

Nominator’s E-mail Address: ____________________________________________________________ 

Nominator’s Mailing Address: ___________________________________________________________ 

Name of Applicant you are nominating: ____________________________________________________ 

Address of Applicant: __________________________________________________________________ 

Have you discussed this nomination with Applicant? _________________________________________ 

Does the Applicant wish to be nominated? __________________________________________________ 

Why are you nominating this Applicant? ___________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

I certify the information above is true and correct. 

Dated: ____________________ Signature of Nominator: ______________________________________ 


