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2026 Scholarship Application

Applicant Name:

Last Name First Name Middle Name

Applicant Home Address:

Applicant Phone Number:

Applicant Email Address:

College or University:

School Address:

Sorority:

Chapter Advisor Name and Contact Information:

Grade Point Average through your MOST RECENTLY COMPLETED semester of college:

In Chronological order, list all high schools attended:

College volunteer activities, club affiliations, honors, and/or offices held:

Employment History since High School:




1. Submit an essay between 500-750 words giving advice to incoming Freshmen going
through sorority recruitment. What were you looking for in a sorority, how did you grow
through the process, and what advice you wish you had received as a “PNM” (Potential New
Member)? Compose this essay in letter format and provide examples about your
recruitment experience. The essay should not exceed 750 words. Submit your essay as a
separate attachment to your submission and title it with your name.

2. Submit your Current College transcript through the most recent completed semester. A
screenshot containing the transcript including the college name is acceptable.

3. Submit two (2) original copies of letters of recommendation, as follows: (a) a chapter
advisor or executive officer of your sorority and (b) a character reference (friend,
employer, volunteer manager) who knows you personally and is not related to you.

Please Sign:

Date:

All information disclosed in this application will be treated confidentially and released only after
authorization of the individual. This information is protected by the privacy act of 1974
(PL-93-579). Unauthorized access of this information is a violation of Federal Law. Violators will
be prosecuted.

APPLLICANT CHECKLIST:

Completed application with your original signature

Transcript

Typed essay with name

Two (2) original letters of recommendation (See note 3 above for details)

Please keep a copy of your application and essay!

Email your application and the required documents to hsvgogreek@gmail.com no later than May
31, 2026.
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RECOMMENDATION FORM

APPLICANT NAME:
LAST NAME: FIRST NAME MIDDLE NAME

To the Applicant: Two references are required. Please submit two (2) original copies of letters of
recommendation, as follows: (a) a chapter advisor or executive officer of your sorority and (b) a
character reference (friend, employer, volunteer manager) who knows you personally and is not
related to you. This page may be printed and provided to the evaluators, or you may provide a
soft copy of the scholarship application to them.

To the Evaluator: Please be honest and realistic in your evaluation of the candidate. You may
include comments on initiative, integrity, attitude, intellectual curiosity, or any information you
deem pertinent. To ensure fairness in judging, each applicant will be assigned a number, and the
name shown above will be removed. In your recommendation, please indicate how long you have
known the candidate and your relationship to her. Please do not include the applicant’s name in
the body of your evaluation. Your evaluation may be typed on a separate sheet or simply written
into the space below. Feel free to attach additional pages if necessary.

Evaluator’s Signature:

Date:




