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Name:

Date of birth: ‘ Citizenship:

Current address:

Phone: Email:

Where are you attending, or where have you been accepted, for graduate study?

Field of Study:
Degree Sought:

Anticipated Completion Date:

Name of College/University: Major:

Employer: Position/Title: Dates Employed:

Improving the lives of women and girls, in local communities and throughout the world.



Fellowship Award Application Page 2

Please answer the following questions on a separate sheet of paper. Responses are limited to no more than two typed
pages, double-spaced, covering all three of the items listed below:

1. Define your aim or purpose of graduate study, including your career goals
2. Describe your community service activities
3. QOutline your interests and hobbies

FINANCIAL NEED
Dependants:
Name: Age: Name: Age:
Name: Age: Name: Age:
Amount you have earned each year during your last two years of college or graduate school:
Earnings: $ Year: Earnings: Year:
Earnings: $ Year: Earnings: Year:

List scholarships/grants received for college or graduate school during the past two years:

Name: Amount:

Name: Amount:

Amount borrowed and still owed on previous educational loans: $

Current letters of reference from three unrelated persons, written specifically to support your
application for this award must be sent directly to the Fellowship Committee by the author of the
letter via US Mail or email. At least one of the references must be unrelated to a college or university.

A personal interview and proof of citizenship are required of finalists. Finalist interviews will be
conducted on January 17, 2018 at 6:00 p.m. in Los Angeles. This winner of this Fellowship Award
will be honored at a banquet on March 16, 2018.

All of the information on this form is true and complete to the best of my knowledge.

Candidate: Date:

Return application and other requested documents to:
Soroptimist International of Los Angeles Fellowship Committee
Post Office Box 861897
Los Angeles, California 90086
or via email to fellowship@soroptimist-losangeles.org

COMPLETED APPLICATIONS MUST BE POSTMARKED BY DECEMBER 15, 2017
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