
NEW MEXICO GRAND JURISDICTION RAINBOW
SCHOLARSHIP

McCarter Romero Scholarship

The Grand Jurisdiction of New Mexico, International Order of the Rainbow for Girls
announces the availability of a Rainbow Scholarship.

The General Eligibility Guidelines for this scholarship are:
1. The applicant must be a Rainbow member who has not reached age majority by the 

time of the deadline.

2. The applicant must have exhibited an interest and active participation in a New 
Mexico Assembly of the International Order of the Rainbow for Girls.

3. The applicant must have exhibited outstanding scholastic and leadership ability. Extra 
Curricular and Civic Activities will be considered.

4. Submission of High School or College Transcripts

5. Applicant must have the endorsement of the Advisory Board or the Mother Advisor of 
her local Assembly.

6. Application is to include a letter from a High School Teacher or College Professor 
and a letter from a Rainbow Mother Advisor or Advisory Board member.  Note:  This 
is two letters!

INCOMPLETE APPLICATIONS WILL BE DISQUALIFIED.  Be very sure your 
application is complete.

The scholarship money will be disbursed to the recipient upon verification of enrollment.

Applications may be secured from Mother Advisors, the NM Rainbow website or the 
Supreme Deputy of NM.

Contact Amber Zoubovitch at amberdeveraux89@gmail.com to submit 
applications or with any questions. 



NEW MEXICO GRAND JURISDICTION RAINBOW SCHOLARSHIP 
APPLICATION

McCarter Romero Scholarship

Only students who have not reached majority age in The International Order of the 
Rainbow for Girls of New Mexico at the time of the deadline may apply for this 
scholarship.  This application must be endorsed by the applicant’s Assembly Advisory 
Board and be received by the McCarter Romero Scholarship Committee no later than 
May 1st.

PLEASE PRINT OR TYPE.  COMPLETE THE ENTIRE APPLICATION.
Incomplete applications will be disqualified.

NAME___________________________________________________

PERMANENT ADDRESS____________________________________________
street address                     city              state          zip 

PHONE_______________________  DATE OF BIRTH_________________

MEMBER OF ____________________ASSEMBLY __________
THE INTERNATIONAL ORDER OF THE RAINBOW FOR GIRLS.
DATE INITIATED INTO RAINBOW____________________(Include year)

COLLEGE OR UNIVERSITY YOU PLAN TO ATTEND OR ARE CURRENTLY 
ATTENDING 
_________________________________________________________________

COLLEGE MAJOR_________________________

HAVE YOU BEEN GRANTED SCHOLARSHIP AID?  IF SO GIVE DETAILS:

THIS APPLICATION MUST BE ACCOMPANIED BY YOUR TRANSCRIPTS, AT 
LEAST ONE LETTER FROM A HIGH SCHOOL TEACHER OR COLLEGE 
PROFESSOR AND ONE LETTER FROM A MEMBER OF YOUR ADVISORY 
BOARD OR YOUR MOTHER ADVISOR.



Page 2 application
SCHOLASTIC
Honors and Awards  (State year and nature of Honor or Award) 

Offices and positions of leadership

EXTRA CURRICULAR (School Related)
Honors and Awards  (State year and nature of honor or award)

Offices and positions of leadership

RAINBOW ACTIVITIES
Offices and positions of leadership

Honor and Awards___________________________________________________ 

Date of last office in your local Assembly__________

Have you served as Worthy Advisor?________     Date_____________

How many years have you been a Rainbow Girl?_____________

CIVIC ACTIVITIES (Non School or Rainbow related)
Honors and Awards (State year and nature of honor or award)

Offices and positions of leadership_______________________________________



Page 3 application
ANY ADDITIONAL ACCOMPLISHMENTS AND ACTIVITIES THAT YOU FEEL 
MAKE YOU A QUALIFIED CANDIDATE FOR THIS AWARD.  BE SPECIFIC.
(This may include future plans or career goals.)

Note:  If more space is needed for answering any questions, attached sheets are 
acceptable.)

THE ABOVE STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I GIVE MY CONSENT TO THE GRAND JURISDICTION OF 
NEW MEXICO, INTERNATIONAL ORDER OF THE RAINBOW FOR GIRLS TO 
RELEASE INFORMATION CONCERNING MY ACADEMIC AND/OR FINANCIAL 
STATUS.

DATE__________  STUDENT SIGNATURE_____________________________

DATE__________  PARENT SIGNATURE________________________________

This application is endorsed by the Advisory Board of ________________________ 
Assembly #_____________.

Date_______________ Signed__________________________________
Advisory Board Member or Mother Advisor

Contact Amber Zoubovitch at amberdeveraux89@gmail.com to submit 
applications or with any questions. 
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