 Kingwood Area Alumnae Panhellenic Association 
Grant Application


Name:	   

College address:	  	

College attending:  [image: ]


Collegian phone #:			     	  E-mail address:[image: ]


Parent(s) name:

Parent(s) address:   

Parent(s) phone #: 			             Parent(s) E-mail address:[image: ]


Expected Graduation Mo. /Yr.:			    	 Major:[image: ]


Cumulative GPA:  			

Name of Sorority:[image: ]

Month & Year Pledged:				     Month & Year Initiated:
[image: ]

Sorority officer or chairmanships held:

[image: ]


Campus offices held:
[image: ]

[image: ]



Extracurricular activities:[image: ]


[image: ]



Grants, scholarships and financial aid received and/or expected (include dates and amounts):[image: ]

[image: ]



Place of employment:        				

Hours of employment per week:

****Please attach a letter describing in 150 words or less why you need this grant. ****[image: ]



Signature:                                                                                          Date:

[bookmark: _GoBack]

Please mail this application postmarked by June 1, 2017 to: Carol-Leigh Harvey, 22761 Whispering Timbers Way, Porter, Tx 77365
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