
Application for Panhellenic Scholarship

The Panhellenic Scholarship is available to graduating senior girls who plan to attend a university, participate in 
fall recruitment and pledge a Panhellenic sorority. The check will be made out to the student upon verification 
of proof of enrollment and a copy of their pledge card. You will be given a letter at the awards assembly and it 
is your responsibility to send the needed information to the person listed in the letter.

Please return your completed application and a copy of your transcript to the address below by the 
deadline listed.

1.  Name in Full ____________________________________________________________________________
   Last                                                               First                          Middle

2.  Date of Birth ____________________________________________ Home Phone(____)________________

3.  Home Address___________________________________________________________________________
     Street, Box or RR                                       City                        State & Zip

4.  Name of Parent/s or Guardian/s _____________________________________________________________

5.  Father's Place of Employment (Job Title) _____________________________________________________

6.  Mother's Place of Employment (Job Title) ____________________________________________________

7.  Number of Members in Your Family and Number Presently Attending College _______________________

8.  Relatives with Greek affiliations (House/Year/School)___________________________________________

8.  Attach two sheets:
(1) List activities and offices held; include school, church and community
(2) Write a paragraph stating why you are interested in this scholarship and in Greek affiliation

10.  Do you have a part-time job? ____Yes____No    Place of employment:  ____________________________

11.  References:  Give names of two persons other than relatives we may contact for information:

       ______________________________________________________________________________________
Name Address

       ______________________________________________________________________________________
Name Address

12.  What college do you plan to attend?  ________________________________________________________

13. What will be your major? _________________________________________________________________

_________________________________________________ ________________________
Signature of Applicant Date

Please return this application, along with all requested documentation, by March 30th, 2017, to:

SHERRIE POWELL, 1405 MEADOWBROOK DR., PONCA CITY, OK 74604
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