
I certify that all information submitted is accurate and complete:  X      
               
                               Applicant’s Signature and Date 

 

Gamma Chapter Scholarship  Application 
2010 

Women in Leisure Services - Chi Kappa Rho, Inc. 
“The Professional Connection for Women” 

Name:  
___________________________________________________________________________________________ 
Address: 
___________________________________________________________________________________________ 
Email Address: 
___________________________________________________________________________________________ 
Phone Number: 
___________________________________________________________________________________________ 
Alternate Phone Number: 
___________________________________________________________________________________________ 
Are you a WILS member?  Yes   No    

College/University Attending: 
____________________________________________________________________________________________ 
Major:                                                                                      Number of Units Completed: 
____________________________________________________________________________________________ 
Minor:                                                                                       
____________________________________________________________________________________________ 
Anticipated Graduation Date:                                                Major GPA:           Cumulative GPA: 
____________________________________________________________________________________________ 
Type of Degree in Progress:                                                   Number of Units in Progress: 
____________________________________________________________________________________________ 
List scholarships and awards previously received: 
 

              
 
              

Current Employer: 
_____________________________________________________________________________________________ 
Job Title: 
_____________________________________________________________________________________________ 
Average Hours Worked Per Week: 
_____________________________________________________________________________________________ 
Name of Supervisor: 
_____________________________________________________________________________________________ 
Contact Phone Number for Supervisor: 
_____________________________________________________________________________________________ 

Personal Information 

Education 

Work Experience 
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Women in Leisure Services - Chi Kappa Rho, Gamma Chapter, is proud to offer a          
scholarship program which provides support and recognition to women for their personal 

and professional enrichment through education.    



 

Gamma Chapter Scholarship  Application 
2010 
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Applicant must be pursing a graduate or undergraduate degree in Recreation, Leisure Studies,     
Human Services, Public Administration, or a closely related field and must meet two of the three              

requirements:  
1.   Minimum GPA of 3.0.  
2.   Applicant must maintain a full-time student status of 12 semester units or more (or quarter       
      equivalent) or a part-time status of 6 semester units or more (or quarter equivalent) and are      
      working 20-40 hours a week (to be verified).  Graduate students must maintain 9 semester     
      units for full-time student status or 3 semester units and be working 20-40 hours per week for         
      part-time status.  
3.   Minimum of one (1) year experience in a paid or volunteer municipal setting.  

Application must be accompanied with the following: 
 

1. Most recent transcripts and/or grade report. 
2. A professional resume. 
3. Two (2) letters of recommendation from persons not related to you.  
      *Letters of recommendation must be typed, signed, include contact information, and submitted     
       on letterhead. 
4.   Submission of Supplemental Questions.  
5. Applicants working full-time must include a copy of employer’s tuition reimbursement policy      
      and/or a written statement,  if a reimbursement policy does not exist. 

Please use additional paper to respond to these questions: 
 

1. What do you feel is the role of Women in Leisure Services (WILS)? 
2. Why is Recreation your choice of career and what are your professional goals after you attain 

your degree? 
3. How will this scholarship benefit you in attaining your professional goals? 
4. Please describe your involvement with any clubs and professional organizations to which you            
      belong. Describe how this involvement has and/or will help you enhance your professional skills     
      within the recreation profession. 
5. Scholarship recipients are encouraged to participate on a WILS professional programs or         

special events committee. If selected as a recipient, what committee would you be willing to 
serve on?  Please see attachment for list of committees. 

Eligibility 

Supplemental Questions 

Requirements 

Applications are available at: 
www.wils-gamma.com 

Applications must be received by Friday, March 19, 2010.  
Only a complete and signed application will be accepted for review.  

Faxed and emailed applications will NOT be accepted. 
Candidates with the best qualifications will be invited to participate in an oral interview on April 14.      

The recipients of the Scholarships will receive a year membership to WILS and will also be invited as 
guests to attend the WILS Annual Awards and Installation Banquet held in May. 

  

Please mail applications to:   
Allison Lewis, WILS Scholarship Chair 
City of Yorba Linda Community Center 

P.O. Box 87014, Yorba Linda, CA 92885-8714 
For more information, please contact Allison Lewis at alewis@yorba-linda.org or at (714) 961-7180. 
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