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2012-2013 University Scholarship Application 

for 
South Bay Alumnae Panhellenic Association 

 
Regulations Governing the Granting of Scholarships: 
Scholarship(s) shall be awarded annually to assist female residents of the Los Angeles 
South Bay who are members of either a National Panhellenic sorority or one of its Los 
Angeles South Bay alumnae chapters.  Panhellenic is an association of sorority women 
dedicated to the purpose of friendship, leadership, scholarship, and service to others.  The 
scholarship, awarded on the basis of academic achievement, contribution to school and 
community and financial need.  Scholarships will be awarded for the 2012-2013 academic 
year. 
 
Qualifications: 
The boundaries of the Los Angeles South Bay area are the communities of El Segundo to 
the north, San Pedro to the south, and Carson to the east. 
 
An undergraduate applicant must be an active, dues paying member-in-good-
standing of a National Panhellenic Conference sorority and who is also: 
• a past or current resident of the South Bay area, or 
• a dependent of a South Bay resident, or 
• attended a South Bay area high school, or 
• attending a university in the South Bay (i.e., CSU Dominquez Hills) 
• minimum GPA of 3.0 
 
A graduate applicant must be a member-in-good-standing of the Los Angeles-South Bay 
alumnae chapter of her National Panhellenic sorority.     
 
Completed applications must be postmarked no later than March 15, 2012. 
 
Applications Must Include: 
1. An unofficial transcript from each undergraduate and graduate institution attended.  

Class ranking will be accepted if the school does not calculate grade point averages. 
2. Two letters of recommendation (see attached forms) completed from the following 

options: a sorority advisor, a Panhellenic advisor, or a professor/dean.  Alumnae 
members may use an officer from their alumnae chapter. 

3. Resume 
4. A self-addressed-stamped #10 envelope 
 
Mail Completed Application Packets to: 
SBAPA Scholarship Committee 
C/O Ellen Vanden Brink 
6024 Via Sonoma 
 
Questions may be addressed to Ellen Vanden Brink  (310) 465-1419 or 
evandenbrink@cox.net 
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2012-2013 South Bay Alumnae Panhellenic Association 
University Scholarship Application 
Due no later than March 15, 2012 

 
 
NAME __________________________________________________________________________________________ 
 
PERMANENT ADDRESS ________________________________PHONE ___________________________________ 
 
ADDRESS WHILE ATTENDING COLLEGE __________________________________________________________ 
 
HOME PHONE__________________    CELL PHONE_______          _____E-MAIL _______       ________________ 
 
HIGH SCHOOL___________________________________ 
 
SORORITY _____________________________________INITIATION DATE  ___________________ 
 
CLASS STATUS:  _____FRESHMAN _____SOPHOMORE  _____ JUNIOR  ______SENIOR _____GRADUATE 
 
FALL 2011 SEMESTER/QUARTER GPA:  _____  CUMULATIVE GPA:  ______ 
 
UNITS CURRENTLY CARRIED _____ MAJOR __________________________ MINOR ______________________ 
 
EXPECTED DATE OF GRADUATION________________________________________________________________ 

 

Please use additional paper if needed to answer the questions below 

EDUCATION AND CAREER GOALS  ________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

SORORITY ACTIVITIES (include offices held and dates)  _________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 
SORORITY ADVISOR’S NAME  ____________________________  TELEPHONE  __________________________ 
 
COLLEGE ACTIVITIES  (include offices held, if any, and dates) ___________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 



 3 

COMMUNITY ACTIVITIES AND INTERESTS (dates of service) _________________________________________ 
 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 
HONORS AND AWARDS DURING COLLEGE (Freshman only may include high school) 
 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________  

WHAT ARE YOUR EDUCATIONAL GOALS AND WHY ARE YOU APPLYING FOR THIS SCHOLARSHIP?  
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 
HAVE YOU EXPERIENCED OR OVERCOME HARDSHIPS IN ORDER TO SUCCEED IN LIFE? (Please describe) 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

EMPLOYMENT:  PLEASE CHECK     ______ YEAR ROUND?    ______  SUMMER ONLY? 
 
IF YEAR ROUND:  EMPLOYER______________________________________________________________ 
 
AVERAGE # HOURS PER WEEK:  _____________  APPROXIMATE SALARY:  _____________________ 
 
PERCENTAGE OF SCHOOL AND LIVING EXPENSES PAID BY YOU_____________________________ 
 
NUMBER IN FAMILY, INCLUDING PARENT(S) :________  AGE OF SIBLING(S): __________________ 
 
ONLY IN THE EVENT OF A TIE WILL FINANCIAL INFORMATION BE CONSIDERED.

A
pp

lic
an

t's
 N

am
e:

 



 4 

 
If this application is selected, do we have your permission to quote from the 
accompanying letters for award presentation? Please check one. 
 
Yes _____                                  No ____ 
 
 
 
I understand that should I receive the South Bay Alumnae Panhellenic Association 
Scholarship Award, it will be used for the term and campus specified, or I will return 
the funds immediately. 
 
I certify that the above application is accurate as of this date. 
 
 
 
 
 
Signature of Applicant 
 
 
 

 

Date  
 

 
 
Have you applied for this scholarship before?  YES _____   NO ______ 
If yes, please indicate when you applied and if you received a scholarship from us in the 
past.  (This will not affect your current application – we would just like to know!) 
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2012-2013 University Scholarship Application 
 for 

South Bay Alumnae Panhellenic Association 
 

Letter of Recommendation 
Due no later than March 15, 2011 

 
Thank you for agreeing to write a ONE page letter of recommendation for this scholarship 
applicant.  Please address the following qualities of the applicant and include examples if 
possible: interpersonal skills, leadership abilities, professional potential, initiative, and other 
outstanding qualities that you feel are appropriate.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Signature  Date 

 
 

Position  Telephone 

A
pp

lic
an

t's
 N

am
e:

 



 6 

2012-2013 University Scholarship Application 
 for 

South Bay Alumnae Panhellenic Association 
 

Checklist 
 

Eligibility for South Bay Panhellenic Association Scholarship (The boundaries of the 
Los Angeles South Bay area are the communities of El Segundo to the north, San Pedro 
to the south, and Carson to the east) 
 
_____ Attended a high school in the Los Angeles South Bay  
 High School Name ___________________________________________________ 
 
_____Attend a university in the South Bay (CSUDH) 
 University Name_____________________________________________________ 
 
_____Past or present resident of the South Bay 
 South Bay Address___________________________________________________ 
 
_____Dependent of South Bay Resident 
 Parent/Guardian South Bay Address _____________________________________ 
 
____ Minimum GPA of 3.0 
 
Have you included the following with your application? 
 
_____ Copies of unofficial transcripts for all undergraduate and graduate institutions 
attended 
 
_____ Resume 
 
_____ Letter of Recommendation and is it: 
 ___ Included with application 
 ___ Mailed under separate cover 
 ___ (graduate applicants only) Letter of recommendation from South Bay Alumnae        
Chapter Officer 
 
_____ Self Addressed Stamped Envelope 
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