
 

Submit typed application with documentation at least six weeks prior to the regional conference to:  
 

SWR Educational and Charitable Foundation Scholarship Committee 
P. O. Box 110482 

Carrollton, TX  75011-0482 
swrnp2017@gmail.com 

 
"Service Education and Development - a provider for the community" 

 

SWR Educational and Charitable Foundation  
SCHOLARSHIP 

 
Purpose:    The SWR Educational and Charitable Foundation Scholarship is given during the Southwestern 
Regional Conference in a Boule year for outstanding academic achievement.  The award promotes academic 
achievement by undergraduate sorors.  
 
Eligibility:   Individual undergraduate sorors 
  
Award:  $ 500 award and certificate presented to one undergraduate member of SGR during the SWR Regional 
Conference only during a Boule year 
 
Criteria: 
 

• Completed award application (typed, one submission per undergraduate)  
• Brief essay (typed, maximum two pages, approximately 500 words) detailing how the SWRECF 

scholarship would assist in furthering your education  
• Financial member (local, regional, and national levels) of Sigma Gamma Rho Sorority, Inc.   
• Documented sophomore or junior or equivalent collegiate level in a four-year accredited institute of 

learning  
• Documented GPA of at least 3.0 maintained for a minimum of two semesters prior to the award 

application (official, sealed transcript from admissions office) 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
Applicant/Full Name:  ________________________________ Chapter: ________________________________ 
  
College: __________________________________________________ City/State: _______________________ 
  
Permanent Address (City/State/Zip):  ___________________________________________________________ 
  
Email: ______________________________________________________Cell #: _________________________ 
  
Recommended by (sponsoring chapter, city/state):  ________________________________________________  
  
Signature/Grad Chapter Basileus:  __________________________________ Email: ______________________ 
  
Signature/Chapter Advisor:  __________________________________ Email: ___________________________ 
  
Date Submitted:  __________________________  Date Received:  ____________________________________  
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