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Pasadena City College

Alpha Gamma Sigma ΑΓΣ Honor Society

Application for Scholarship

To be considered for a scholarship award, the applicant must fulfill the specific eligibility requirements noted in the informational packet, Information Packet About AGS.  [copies of packet available online at www.agspcc.org, refer to the resources link.]

The AGS Scholarship Committee will consider all completed applications.  Applications may be submitted at our Tuesday Planning Meetings (U221), Thursday General Meetings (Forum), or in the AGS mailbox (CC105), HOWEVER, ALL APPLICATIONS MUST BE SUBMITTED to AGS President Share Lin BY NOV 22, 2010 before 12:00 pm. Applications must be in a date-stamped, sealed envelope. Please attach a summary of all verified service hours (Part IV) and any required documents for the specific scholarship.

Submit separate, completed applications for each category.

Failure to submit application on time with all supporting documentation for the specified scholarship will result in automatic disqualification from consideration.

Please type or print in ink
(* - Info required for tax purposes on awards granted)

	First Name:
	     
	*
	Last Name:
	     
	*

	Social Security Number:
	     
	 –
	     
	 –
	     
	*

	Date of Birth (mm/dd/yy):
	     
	 /
	     
	 /
	     

	Address:
	     

	
	     

	Last 8 digits pcc ID#
	           
	
	Phone Number:
	 (
	     
	 )
	     
	 –
	     

	Cumulative gpa:
	     
	
	e-mail
	     


	Check one:

 FORMCHECKBOX 

Continuing student at PCC

 FORMCHECKBOX 

Graduating/transferring after this semester


	Scholarship that you are applying for; check one:
 FORMCHECKBOX 

Outstanding Service Scholarship

 FORMCHECKBOX 

Outstanding Scholastic Achievement Scholarship 

 FORMCHECKBOX 

Outstanding Community Volunteer Scholarship


	Applicant’s Signature:
	
	Date:
	     


Part I – Check all appropriate categories that apply to your involvement with AGS and the college:

	 FORMCHECKBOX 

	Active Member of AGS, number of semester(s)
	     
	(include present)

	 FORMCHECKBOX 

	Dean’s Honor List Recognition, number of semester(s)
	     

	 FORMCHECKBOX 

	Permanent Member of AGS, semester received
	     

	
	or to be received
	     

	 FORMCHECKBOX 

	Executive Board Member of AGS, semester(s) and position(s):

	
	     

	 FORMCHECKBOX 

	Attendance at AGS Fall Regional Conference, semester(s)
	     

	 FORMCHECKBOX 

	Attendance at AGS Spring State Convention, semester(s)
	     

	 FORMCHECKBOX 

	Involvement this semester on Committee with AGS or Associated Students 

	
	Name of Committee:
	     

	
	Responsibilities:
	     


Part II – Please provide your current semester’s gpa for work in progress:

Name of Class
Units
Grade to Date
Instructor’s Printed Name and Signature

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	


* Instructor:  based on work completed to date — for scholarship consideration only

Part III – Personal Statement

In one essay of a page or less (double spaced, standard font),

•
Briefly explain how your scholastic and service achievements have contributed to AGS and the community, and

•
Briefly share how a scholastic or service achievement has benefited you in your growth as a student and a person.

Please attach all papers necessary to complete this application

Part IV – Member Record of Service Hours

Attach this short listing of service hours, briefly summarizing your Community and AGS Service.  This assists the Scholarship Committee in their evaluation of your recorded hours.

To qualify for ΑΓΣ scholarships, you must complete a minimum 30 service hours since the start of the regular Fall semester.  (Intersession service hours are not considered toward award eligibility.)
•
Activities for which you are paid or are receiving class credit are not permitted as service time or community volunteering.

•
Service time awarded at AGS activities or by its officers are directly documented with the Recording Secretary through the use of receipts.

•
For verification of Community Service time, a note on the organization’s official letterhead signed by your supervisor or advisor is sufficient, to be submitted to the Recording Secretary.  In the note should be referenced your name and last 4 digits of your Social Security number, the total time volunteered, and a summary of the service.
All records of hours for membership are submitted separately to the
Recording Secretary and are due by Monday, NOV 22, 2010 before 12:00 pm

	Date
	Description
	AGS
# hrs
	Comm
# hrs

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	totals
	
	


Record of Meetings attended (minimum 6 to meet requirements):

	
	
	
	
	
	
	
	
	
	
	
	
	
	

















“Add to good character, knowledge and judgment.” ΑΓΣ
“Add to good character, knowledge and judgment.” ΑΓΣ

