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 Gamma Phi Beta Foundation           Application for Grant-in-Aid 

Please type or print black ink 
 

Awarded to alumnae experiencing an unforeseen financial crisis or sudden serious challenge impairing their 
educational goals.  Preference will be given to those wishing to further their education or be trained for a career 
change.  Member must be in good standing (having paid International dues and/or made a contribution to the 
Gamma Phi Beta Foundation for the current year) and financially needy. Applications are accepted at any time 
of the year. 

 
If you feel that you meet these qualifications, please send this application plus two letters from individuals who can testify to 
your need (one from a Gamma Phi Beta alumna) to:  Gamma Phi Beta Foundation, International Headquarters,  
Attn: Financial Aid Committee, 12737 East Euclid Drive, Centennial, Colorado 80111-6445. 
  
* All of the documents must be received by the Foundation Financial Aid Committee for the request to be considered. 
 
Personal Information 
 
Name_______________________________________________________________  Birth Date______________________ 
 Last   First   Maiden/Middle  
 
Initiating Collegiate Chapter______________________________________________ Initiation Date__________________ 
 
Current Alumnae Chapter________________________________________________ 
   
Home______________________________________________________________  Phone (______)___________________ 
Address 
 ____________________________________________________E-Mail __________________________________ 
 City    State  Zip  
    
Permanent Mailing Address (if different than above) 
___________________________________________________________ 
 City    State  Zip  
 
Present Occupation:___________________________________________ 
 
Please explain your current circumstances and why you need this 
grant:___________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
How will proposed grant money be spent?__________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
 
Current References 
Two letters from individuals (one from a Gamma Phi Beta alumna) who can testify to your need should be sent directly to 
the Gamma Phi Beta Foundation.  List below the names and addresses of the persons from whom you have requested 
references. 
Name     Position     Phone 
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____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
 
Gamma Phi Beta/Community Involvement 
List any recent service activities: 
Organization/Institution   Title of Position    Dates 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
If you are applying for assistance to continue your education, please complete the following: 
Proposed Area of Study: 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
In what way(s) will the proposed area of study have an impact on your future? 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
Education (academic, technical, professional, scientific, and special study) 
Name of Institution    Dates Attended   Degrees Attained 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
Budget for Period in Which Financial Aid is Required: 
Estimated Expenses     Estimated Income 
 Tuition and fees__________________________  *Family’s contribution________________________ 
 Room and board__________________________  Scholarships________________________________ 
 Sorority dues_____________________________  Savings____________________________________ 
 Books & supplies__________________________  Earnings during year_________________________ 
 Clothing_________________________________  Summer earnings____________________________ 
 Transportation____________________________  Loans_____________________________________ 
          Miscellaneous____________________________         Other_____________________________________ 
  Total____________________________________  Total______________________________________ 
 
Amount still required______________________________ *If none, please explain_______________________________ 
 
Do you have any relatives currently serving as Foundation Trustees, International Council members or committee members?   
(This may disqualify you as a financial aid candidate) (   ) NO  (    ) YES  
If you answered yes to this questions please fill in the name and volunteer position your relative holds:__________________ 
 
 
I hereby affirm that the above information is correct, to the best of my knowledge. 
 
Applicant’s Signature___________________________________________________________  Date__________________ 
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Gamma Phi Beta Foundation                            Reference Form for Grant-in-Aid Applicant 

Please type or print black ink 
 

Applicant 
 Complete the top portion of this form and give it to your reference. 
 
Name of Applicant________________________________________________ 
Chapter______________________________ 
 
Name of Reference Writer______________________________________________________________________________ 
 
Chapter Advisor____________   Chapter President____________       
 
This recommendation will be considered confidential only if the following statement is signed: 
I have waived my right of access to the information contained in this reference, which is to be mailed directly to Gamma Phi 
Beta Foundation, and I agree that it will remain confidential. 
 
Applicant’s Signature__________________________________________________________  Date___________________ 
 
 
Reference Writer 
 
The above named applicant has applied for a grant-in-aid from the Gamma Phi Beta Foundation. Grant-in-Aid awards are 
given to collegians experiencing an unforeseen financial crisis that might force them to withdraw from school.  Please 
provide a reference on this portion of the form, using the reverse side of paper if necessary. If you use a separate sheet of 
paper, please attach it to this form. Please comment on financial responsibility and need, if possible.  
 
 
 
 
 
 
 
 
 
 
 
 
____________________________________________________________________________________________________ 
Reference Writer’s Signature         Date 
 
________________________________________________________________(______)____________________________ 
Reference Writer’s Position         Phone 
 
____________________________________________________________________________________________________ 
Reference Writer’s Address 
 
Thank you for returning the form as soon as possible to Gamma Phi Beta Foundation, Attn: Financial Aid Committee,  
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12737 East Euclid Drive, Centennial, Colorado 80111-6445.  


