CHAPTER BP, P. E. O. INTERNATIONAL, C.S.I. SCHOLARSHIP APPLICATION
Chapter BP, Twin Falls, Idaho
P. E. O. is an international women’s organization founded in 1869 to support women’s
education. Chapter BP is one of more than 80 chapters in Idaho. This scholarship will award a
minimum of $1,000 for the cost of attendance at the College of Southern Idaho (C.S.L.). It is
available to students who are enrolling or currently enrolled at CSI and who intend to enter a
caring profession (teaching, health care, social work, etc.) A minimum cumulative unweighted
2.5 G.P.A. and 2 references are required, as well as a written statement of 150 words or less
explaining the student’s goals and need for financial assistance. Finalists for this scholarship may

be asked to attend a personal interview conducted by members of the Chapter BP Scholarship
Committee.

Please send the completed application to Scholarship Coordinator Beth Smith, P. O. Box
1882, Twin Falls, Idaho, 83303, or email to smithbk65@aol.com. Questions? Call Beth at (208)
420-2514.

NAME

Mailing Address:

Phone:

Email:

INFORMATION REGARDING EDUCATION TO DATE OF APPLICATION
Name of High School:

Address:

Date of Graduation:

GPA:

Have you enrolled at any post-secondary school? (O Yes (O No
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If yes, please list the name, address, GPA and dates of enrollment at any post-secondary school
you have attended:

Are you currently enrolled at CSI? (O Yes (O No CSI GPA:

If not, have you applied and been accepted?
Are you receiving financial aid for your attendance at CSI? (O Yes (O No

If yes, please explain the source and amount of this aid.

PERSONAL ESSAY

Please state in 150 words or less your educational goals and why you are applying for this
scholarship, including the circumstances surrounding any financial need. You should also
indicate your progress to date toward achieving your goals.




REFERENCES
Two references are required. One should be from a teacher or counselor who is personally
acquainted with you from the school you most recently attended. The other should be from your

community. Neither reference should be related to you in any way. Please have the
recommendation mailed to the Scholarship Coordinator:

Beth Smith

P. O. Box 1882

Twin Falls, Idaho, 83303
e-mail: smithbk65@aol.com

First reference:
Name:
Address:

Phone:

Second reference:
Name:
Address:

Phone:

APPLICANT’S SIGNATURE

By signing this application, I give permission to the Chapter BP Scholarship Committee to obtain
verification of the information contained herein (including a transcript) from any school or
individual listed.

Applicant’s Signature:

Date :
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