Date Submitted________________ by P.O., Hand, other

Date Received____________
ID initials___________

ALBUQUERQUE CITY COUNCIL of BETA SIGMA PHI

Scholarship Application Packet

Each year the ABQ City Council provides for a Scholarship to be awarded to a qualified applicant.  Application can be made anytime on or before March 15th to Second Vice-President.  The applicant should include the following sheets to Scholarship Committee.

A) Completed data sheet (format attached) .

B)   A statement of personal goals to be realized from education.

C) Copy of official transcript/s of college work to date or acceptance to Program of Study at a New Mexico accredited College .

D) An enrollment status report confirming acceptance as a full time student from the educational facility where work will be completed.  This letter should also describe the program of study including the length of time to complete the program and the degree of completion currently attained by the applicant.

Please submit pages 2, 3 and attachments.  NAME on Data Sheet only.
Before Committee consideration, all data that is name-specific will be covered or blacked out to provide the fairest assessment of equality. 

Any questions regarding the above packet should be addressed to current City Council Second Vice-President.

DATA SHEET

NAME      __________________________________________

ADDRESS__________________________________________

CITY, ZIP__________________________________________

PHONE   __________________________________________

BETA SIGMA PHI relationship

-----  Currently active Beta Sigma Phi  

-----  Spouse, child, grandchild of currently active Beta Sigma Phi


Relationship__________

     BetaSigmaPhi______________________Chapter_____________________

(Letter format, separate sheet)

To Scholarship Committee:

I would like to offer my credentials for consideration of the Scholarship given by Albuquerque City Council of Beta Sigma Phi.

It is my goal to (supply a brief description)

I plan to work to obtain this goal through education at (state institute and department)

I have been accepted into the _______________ program or department.  I have completed ___________ units toward my goal.

Thank you for your consideration, (no signature)

COLLEGE EDUCATION;

· Undergraduate work at ____________________________________________

Course of Study_____________________________Completed ___________

· Graduate work at __________________________________________________

Course of Study______________________________Completed___________

· PostGraduate work at _____________________________________________

Course of Study______________________________Completed___________

EXPERIENCE (attach under separate cover)

· Educational Experiences (briefly describe your personal experiences)

· Work Experiences (briefly describe your job experiences)

· Future goals which will be attained by additional education as provided by help of the Scholarship

TRANSCRIPTS ATTACHED:

(Institution name/date of transcript)
3

