
 
 
 
 

BETA SIGMA PHI SCHOLARSHIP CRITERIA 
 
 
 

1.  Preference will be given to children of current Beta Sigma Phi members 
 
2.  Application must be completed fully and accurately 
 
3.  Applicant's grade point average must be 2.5 or higher 
 
4.  Scholarship must be used within one year from the date issued 
 
5.  Scholarship is non-renewable 
 
6.  Beta Sigma Phi scholarship is available for any field of study 
 
7.  Applications must be returned to LHS Counselor's office no later than 
____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Application for 

BETA SIGMA PHI SCHOLARSHIP  
 
 
 

Note:  All questions must be answered in order to be considered for the Beta Sigma 
Phi scholarship 
 
 
Name of Applicant:______________________________________________________      

Present Address:_______________________________________________________ 

Permanent Address:____________________________________________________ 

Date of Birth:__________________________________________________________   

Phone Number:________________________________________________________ 

Parents, Guardian or Spouse's Address:_____________________________________ 

_____________________________________________________________________ 

Parents, Guardian or Spouse's Phone Number:_______________________________ 

Parents, Guardian or Spouse's Occupation:__________________________________ 

_____________________________________________________________________ 

How many minor brothers and sisters do you have?____________ List their ages: 

_____________________________________________________________________ 

Have you applied for other financial aid (basic grants, loans, work-study or 

scholarships)?______   If yes, please list:____________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
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School Attended                       Graduation Date            GPA                Dates Attended 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Honors, awards, etc. (attach sheet if necessary): 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 
Employment experience, type of work, dates of employment (attach sheet if 
necessary): 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Membership in organizations: academic, social, civic, church, etc. (attach sheet if 
necessary): 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 
Please answer the following questions on an attached sheet of paper: 
Name the institution you wish to attend, reasons for its selection, describe your 
program in your proposed field of study, future plans and aims for your career and any 
other information which might be helpful to the selection committee. 
 
 
Signature:_________________________________  Date:____________ 
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