Indianapolis Alumnae Panhellenic
Scholarship Applicant Statement of Support

As a member of the (college/university faculty or

local organization), |am personally familiar with and fully support the application of

(applicant’s name) for an Indianapolis Alumnae

Panhellenic Scholarship.

Printed Name

Organization Title

Date

Signature

Please provide below a brief, yet specific statement detailing your personal knowledge or experience of
the applicant’s worthiness to receive this scholarship.

You may submit your statement electronically, to the applicant for submission or by mail to the
review committee. The total packet must be received no later than October 21, 2016.

Thank you very much for your assistance to IAP in selecting the most qualified candidates.
Best regards,

Kay Nelson Gable

1* Vice President

Indianapolis Alumnae Panhellenic
14365 Laura Vista Drive

Carmel IN 46033

The Indianapolis Alumnae Panhellenic (IAP), founded in 1914, is an association of post collegiate
women in the greater Indianapolis Metropolitan area, dedicated to development of character and the
opportunity of wide and wise human service through mutual respect.
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