
Greater Katy Panhellenic Area Scholarship 
Application 2017 

Information on this application is confidential. 

Personal Information  

Date of Application ________ Home Phone # ___________  Cell Phone # _____________ 

Name in Full (note Nickname)_________________________________________________ 

Date of Birth ______________ Age ________  Email address: _______________________ 

Home Address (Street, City State, Zip)  _________________________________________ 

Full Name of Father or Guardian _______________________________________________  

Father’s Occupation ____________________ Place of Employment ___________________  

Full Name of Mother or Guardian _______________________________________________  

Mother’s Occupation ____________________ Place of Employment ___________________  

Name and ages of brothers, sisters and/or family members still considered dependents: 

_________________________________________________________________________  

High School Graduated __________________________ Graduation Date ______________ 

Did you register with Katy Panhellenic to facilitate your rush experience?  ___ Yes ___ No 

College Information  

College Currently Attending ___________________________________________________  

School Address ________________________________________Phone _______________  

Sorority Affiliation __________________________________________________________ 

Positions of Responsibility held in Sorority: _______________________________________  

While attending school, I live at:  Dorm___Sorority House___ Home___  Other __________ 

Classification in College: Soph. _____ Jr. _____ Sr. _____ Graduate School _____  

Major Field of Study: ________________________________ Minor: __________________  

Degree(s) sought: __________________________________________________________  

Expected year of graduation: ________________ Current Hours enrolled: _____________  

Cumulative G.P.A. ____________________  Last Semester G.P.A. ____________________  

List Major College Activities: 

_________________________________________________________________________  

Church or Community Volunteer activities: 

_________________________________________________________________________ 

_________________________________________________________________________  

 

Work Experience  

Place of employment, dates of employment, type of work/duties, and dates of employment: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Are you currently working? ______________ Hours per week: _______________________  

How is your college education being financed?  ___________________________________  

**Attach your current transcript and a one page letter stating why you are 

applying for this scholarship and why you feel you are qualified to receive this 
scholarship.**  [Note:  PHOTOS of your transcript are not acceptable.] 

This certifies that _____________________________is a member of good 

standing of the__________________chapter of _______________ Sorority at 

____________________University. 

Signed:  
President:  ____________________  Phone #: _____________  Date: _________ 

Treasurer:  ____________________  Phone #: _____________  Date: _________ 


