
SCHOLARSHIP APPLICATION 2010 

Beta Gamma Sigma-San Francisco Alumni Chapter 

Due Date: April 20, 2010 

Please Mail to : 

BGS-SF 

P.O. Box 193651  

San Francisco, CA  94119 

 

Requirements 

*The individual must be a current member of Beta Gamma Sigma, or is to be inducted in the Spring of 

2010 

*The individual must be attending an AASCB accredited undergraduate or graduate program in the Fall 

of 2010  

 

 

 

Parts of Application 

1. Personal Information  

2. Educational Information 

3. Work Experience 

4. Essay Questions                       

5. Letter of Recommendation 

 



 

PERSONAL INFORMATION 

 

Full Name  ________________________________________________ 

Current Address____________________________________________ 

                              ____________________________________________ 

Permanent Address_________________________________________ 

*if different than current   __________________________________________________________ 

Telephone Number ______________________________________ 

Email _____________________________________________ 

 

 

EDUCATIONAL INFORMATION 

Currently I am a :        (  ) Full time Student         (  ) Part time Student                (  )  Working (Graduated) 

Current University attending _____________________________________________ 

Current Class Level ____________________________________________________ 

(Junior, Senior, Masters) 

 

Current Major Field of Study ______________________         

Current Minor Field of Study ______________________ 

Expected Graduation Date _______________            Degree _____________________ 

GPA ________                  Class Rank (if applicable) _________ 

 

University  attending (in Fall of 2010) __________________________________________ 

Degree objective (in Fall of 2010)   ____________________________________________  

 



  

Honors and Activities  

Please list any relevant honors, awards, scholarships, other special recognitions received, leadership roles held in organizations, and other 

community service activities.  Attach additional sheets if necessary. 

1) 

2)___________________________________________________________________________________________________________________ 

3)___________________________________________________________________________________________________________________ 

4)___________________________________________________________________________________________________________________ 

5)___________________________________________________________________________________________________________________ 

6)___________________________________________________________________________________________________________________ 

 

 

 

 

WORK EXPERIENCE  

*Please attach a resume detailing your past work experience. 

 

 

ESSAYS (600 Word Limit Each) 

1) What are your two greatest accomplishments and why do you view them as significant? 

           2) The three values of Beta Gamma Sigma are Honor, Wisdom and Earnestness.  Discuss the 

               importance of these values as they relate to a successful business career. 

 

 

 

 

 



 

LETTER OF RECOMMENDATION 

 

Please obtain one letter of recommendation from someone in a position to assess your academic or 

professional abilities.   Have this individual give you the recommendation in a sealed envelope and send 

it in with this application. 

 

I authorize _______________________ to provide a recommendation for me for the Beta Gamma Sigma 

Student Scholarship Program.  I waive my right to read the recommendation 

I certify that the information I have provided in this application is accurate and true to the best of my 

knowledge and belief.   

If I am selected, I authorize Beta Gamma Sigma or the Alumni chapter to issue a press release on my 

selection.  I understand that I am required to provide a current photograph ( with release to the 

photographer if the photo is copyrighted) to the Central Office.  

 

Signature _____________________________________                  Date __________________ 

 

 

 

 

 

 

 

 

 

 

 

 



SCHOLARSHIP RECIPIENT INFORMATION FOR USE IN PRESS RELEASE TO LOCAL MEDIA 

 

Full Name __________________________________________________ 

Hometown Address___________________________________________ 

                                   ___________________________________________ 

Degree and Major  _________________________________________ 

(Current or Future if currently working) 

University Attending __________________________________ 

Expected Date of Graduation_______________________ 

Parents’/Spouse name and address(es). Please indicate First Name for each  

  *This section is optional 

______________________________________________ 

______________________________________________ 

_______________________________________________ 

_______________________________________________ 

________________________________________________ 

_______________________________________________ 

 

University Public Relations Office Address 

__________________________________________ 

_________________________________________ 

________________________________________ 

Hometown Newspaper with Complete Address 

______________________________________ 

______________________________________ 

_______________________________________ 


