
   

  

  

                                                                           

    

  

    

  

         

   

 
 

    

        

   

         

        

               

        

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

_______________________________________________ 

Kate Tegmeyer, USC Graduate SchoolPhi Beta Kappa Alumni Awards Committee Campus Representative: ____________________________________ 

Upload completed application as a PDF to Google Forms by: ________________________________________Monday, May 13, 2019 

THE PHI BETA KAPPA ALUMNI IN SOUTHERN CALIFORNIA 

(Alpha Association) 

SCHOLARSHIP APPLICATION 

1. Name: __________________________________________________________________________________________________ 

(Mr./Mrs./Miss/Ms.) Last Name First Middle 

2. Current Address: __________________________________________________________________________________________ 

Street City/State/Zip 

3. Current Phone No.: (____) _____-________ E-mail: ___________________________ 

4. Citizenship: ____________________ Birthplace: __________________________ Birthdate: _______/_______/_______ 

5. Permanent address in home country: __________________________________________________________________________ 

6. List all colleges and universities attended. Indicate grade point scale other than 4.0=A, 3.0=B, etc. 

PLEASE INCLUDE A CURRENT UNIVERSITY TRANSCRIPT 

College or University 
Dates 

Attended 
Degree Major Field Major GPA Overall GPA 

7. University organizations or events in which you have been active ___________________________________________________ 

8. Honors and Publications ____________________________________________________________________________________ 

9. Are you a registered student at present? _____________________ Where? __________________________________________ 

10. Your current degree objective _____________________________ Major Field ______________________________________ 

11. As of the date you complete this form, how many more semesters or quarter units must you take to earn this degree? __________ 

12. If your objective is a doctorate, date of completion of qualifying exams 

https://forms.gle/MJLDmv2ptgrQRtwR6


           

 

            

                  

 

        

                   

 

            

 

       

                  

 

        

             

 

            

           

 

    

           

           

 

 

         

      

    

    

    

 

 

       

 

 

  

  

    
 

    
 

     
 

    
 

 
 

                                            
 

 
 

 

 

     

 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

13. What do you plan to do after you complete your current degree program? 

____ Return to my home country to take a job that is waiting for me. Please give: 

date of return home _________________, job title ____________________________________________. 

____ Return to my home country to seek employment. Please give: 

date of return home _________________, field of employment ____________________________________________. 

____ Return to my home for further education or postdoctoral work. Please give date of return home _________________. 

____ Remain in the U.S. for further graduate study. Please give: 

Future degree objective _________________, field ________________, and institution ___________________________. 

____ Remain in the U.S. for postdoctoral work. Please give field _______________________________________ and 

anticipated dates of postdoctoral appointment _____________________________________. 

____ Take a full-time job in the U.S. and plan to return to your home country some time later? Please explain: _______________ 

___________________________________________________________________________________________________. 

____ Other – please give details: _____________________________________________________________________________ 

14. Please list scholarships and fellowships currently or previously held. 

Name of Scholarship or Fellowship Inclusive Dates Amount Tuition or Fees Included? 

15. Please give estimated amounts of financial support expected for next year. 

TOTAL AMOUNT EXPECTED 

FOR THE YEAR 

Tuition and/or fees (income) 

Fellowship, scholarship, or grant 

Assistance from your spouse or family 

Assistance from your government 

Savings 

Earnings – give position ( ) 

TOTAL 

16. Number of dependents _______________. 



               

   

 

            

            

 

 

               

        

 

                

      

 

  

   

  

 

        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           

                                                                                                                                               

 

         

               

 
                     

                          
           

________________________________________ ______________________________ 

17. Your remaining financial need for next year that will not be covered by fellowships, earning, scholarships, and other sources of 

income: $ _______________________________. 

Use an additional page to explain your need if necessary. Please note that Phi Beta Kappa awards are for one year only and are 

usually given to enable the recipient to complete the final year of his or her academic program in the U.S. 

18. Letters of recommendation from two faculty members, including your dissertation chair if you are a doctoral candidate, are 

required for you to be considered for this award. 

List below the names and addresses of the two faculty members whom you have requested to send letters of recommendation to 

the Awards Committee member on your own campus. 

NAME ADDRESS 

1. 

2. 

Please explain your scholarly or professional ambitions. Attach a separate sheet if necessary. 

Signature of Applicant  Date 

NOTE: For publicity purposes, we will need photographs of scholarship awardees. If you are selected for a scholarship, you 

will be asked to submit a photograph (preferably a .JPEG photo) for that purpose. The request would be made at that time. 

The Phi Beta Kappa in Southern California International Scholarship Program has been in existence since the late 1940s. Awards are made on the combined bases of 

need and merit. While it is not a definite requirement of the award that recipients return to their native countries, the expectation is that most will, and that some will 
achieve leadership roles in their fields of interest in their home countries. 
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