
Chicago Northwest Suburban Alumnae Panhellenic 

Scholarship Application 

 

 

 
Name _____________________________________________ Telephone ______________________________ 

Street Address ______________________________________ City _______________________ Zip ________ 

Parent(s) or Guardian(s) ______________________________________________________________________ 

High School _____________________________________ Email Address______________________________ 

Class Rank  _______/______  Semester GPA Weighted __________  Non-Weighted___________ ACT ______ 

Prospective College ______________________________________ Location ___________________________ 

We request the following information be included in your application. Follow the template below, attach  

additional sheets with your name on the top, right hand corner of every page. Please no staples. 

 
Extracurricular  

Activities
(school & non-

school) 

School Year(s) Involved 

9/10/11/12 

Time Involved 

Hours per month 

Offices Held 

 
Work Experience
(Paid or 

Volunteer) 

School Year(s) 

Involved 9/10/11/12 

Time Involved 

Hours per month 

Responsibility 

 
Community Service School Year(s)  

Involved 9/10/11/12 

Time Involved 

Hours per month 

Description 

 

Honors and Awards School Year(s) Received 9/10/11/12 Description 

List Sorority Affiliation of Relatives - 

Provide name of relative, relationship to you, sorority/fraternity affiliation, and college attended. 

 

Essay Question - Please type your response to the question below and attach to your application. 

 What do you feel sorority life could bring to your college experience? 
 

Academic Achievement - Please include at least a 6th semester transcript and an ACT/SAT score. 

 

Recent Photo – no larger than 4x6 if possible 

 

To the best of my knowledge, all the information within this application is accurate. 

Signature of Applicant: ____________________________________________  Date: _____________ 

Signature of Counselor: ____________________________________________ Date: _____________ 

 

Please mail completed application along with this form postmarked by March 3
th

, 2012 to: 

Missy Wagner 623 S. McKinley Ave. Apt #1 South, Arlington Heights, IL  60005 

Leadership Roles 
(if not already mentioned) 

School Year(s) Participated 9/10/11/12 Description 


