
                                                                                  

Please type or print in black ink.     

Name:________________________________________ Gender:_____________  Age:____________ 

Address:______________________________________ DOB:________________________________ 

 _________________________________________________________________________________ 

Home Phone:__________________________________ Cell Phone:___________________________ 

High School:___________________________________ City:________________________________ 

Graduation Date:_______________________________ GPA:____________ Rank:_______________ 

Father’s Name:________________________________  Occupation:___________________________ 

Mother’s Name:________________________________ Occupation:___________________________ 

Number of Children in Family:___________________ Children Attending College:________________ 

Total Family Income (yearly amount) $__________________________________________________ 

Applicant MUST BE related to PAGA MEMBER for Scholarship consideration. 

Name and relation to member? ________________________________________________________ 

In what Chapter? ___________________________________________________________________ 

Extracurricular Activities in High School:__________________________________________________ 

  _________________________________________________________________________________ 

Offices Held, Honors, Awards, etc: ______________________________________________________ 

  _________________________________________________________________________________ 

Applied for college financial aid?  Yes   or   No     Type of Assistance:_________________________ 

Choice of College/University:___________________________________________________________ 

On a separate piece of paper, please answer the following two questions in 100 words or more: 

• Explain why you wish to continue your education.
• Explain why financial aid is needed to continue your education.

Applicant Agreement: 

I understand that I must enroll as a full-time student to be eligible for this scholarship.  If selected to 
receive this scholarship, I must furnish a tuition receipt. 

Signature of Applicant: _____________________________________ Date:_____________________ 

National Pan American Golf Association 
Women’s Committee 

Sandy Villarreal Scholarship Application 



Eligibility Requirements: 

• Applicant must be related to a current PAGA member.
• Applicant must be a current High School graduate with a GPA of 3.0 or higher.
• Returning College Applicant must have 30 college hours with a GPA of 3.5 or higher.
• Transcript and Letter of Recommendation from administrator, counselor, and/or teacher must

be included to complete application.
• Complete and submit completed application to Scholarship Committee Chairperson:

Socorro Vicinaiz
210 E. 7th St.
Los Fresnos, TX  78566

Selection Process: 

• Scholarship Committee will select the recipient(s) at the National Convention.
• Scholarship recipient(s) will be notified in August.
• Treasurer must receive tuition receipt before scholarship monies are mailed to recipient(s).

Application must be postmarked no later than June 30 of current year. 

Application WILL NOT be accepted through email and/or fax. 

Scholarship Committee Chairperson may be reached at (956)434-1021 or by email at  
vicinaizms@yahoo.com.




