
P.E.O. Scholarship 

California Chapter XF Contact: Carolyn Friend 

January 2024 clfriend67@gmail.com 

530.304.0013 
 

P.E.O. is an international philanthropic educational organization whose purpose is to provide 

undergraduate opportunities for women. There are over 500 P.E.O. chapters in California. Chapter XF, 

one of Roseville's local chapters, will award scholarships to deserving young women in Placer County. 

Either a $500 scholarship for a two-year community college, a $1,000 scholarship for an accredited 

vocational/trade school or a $3,000 scholarship for a four-year college/university will be awarded. Our 

scholarships are given based on financial need, strong academic standing, and school/community 

involvement. 
 

Scholarship Information 
Applications must be completed and include the following: 

* An official transcript of your scholastic records 

* A letter of recommendation from a school official 

* A letter of personal recommendation 

* A copy of your parents/guardians most recently filed Federal tax return - including a statement of 

need from a parent/guardian 

* A written explanation by applicant of your career goals and how your education is expected to help 

accomplish your goals 

* You must reside in Placer County and be a United States citizen 
 

Applications will be judged and evaluated on the following: 

* Financial need 

* Academic strength 

* Letters of Recommendation 

* School/community involvement 
 

The applicant's completed packet should be submitted to a school counselor no later than Monday, 

March 18, 2024 to be considered for the 2024-2025 academic year. All applications become the 

property of P.E.O. Chapter XF Philanthropy Committee and all information remains confidential. 

Applications are to be mailed by the school counselor by March 18, 2024 to: 

Carolyn Friend 

7024 Stagecoach Cir 

Roseville, Ca 95747 

Candidates selected for interviews will be notified in April and final selections will be made. 

mailto:clfriend67@gmail.com


P.E.O. Chapter XF Application For Scholarship 

I hereby apply for a scholarship offered by P.E.O. Chapter XF, and I certify that I understand and meet 

the necessary requirements. 
 

Name   
 

Phone number   
 

Address   
 

City  State  Zip   
 

Email address   
 

Date of birth  last 4 digits of Social Security #   
 

Current school attending   
 

City  State  Zip   
 

Educational Institution I plan to attend   
 
 

 

Course of study/Profession I plan to pursue   
 
 

 

School/Community Involvement   
 
 

 
 

 
 

 

I fully understand the deadline for this application for this application is Monday, March 18, 2024 and 

the contents of this application are confidential. I also understand that if I am awarded a scholarship, it 

will be payable upon proof of enrollment for the 2024-2025 academic school year at an accredited 

institution. I understand I must use or claim the award within one year. 



In compliance with the requirements for this scholarship, I am submitting and confirming the following: 

[ ] Official transcript 

[ ] A letter of recommendation from a school official 
 

[ ] A personal character reference from another person 
 

[ ] A copy of parents/guardians most recently filed Federal tax return 

[ ] A written statement of need from parent/guardian 

[ ] A written explanation of my career/educational goals and how my education is expected to help me 

accomplish these goals 
 

[ ] I am a resident of Placer County 

[ ] I am a United States citizen 

 
 

Family Information 

Father's name   
 

Occupation   
 

Employer   
 

Address   
 

City  State  Zip   
 

Mother's name   
 

Occupation   
 

Employer   
 

Address   
 

City  State  Zip   
 

Siblings   



 

Applicant's Work Information 

Are you presently employed? Yes   No   
 

If yes, by whom?   
 
 

 

What are some of your job responsibilities?   
 
 

 

How many hours a week do you work?   
 

I certify that the information submitted within is true and to the best of my knowledge. 

Signature of applicant   

Date   
 
 
 

Parent/Guardian Statement of Need 

Approximately what amount of financial support will you provide to the applicant for the 2024-2025 

academic school year? 

 
 

 
 

 

Names and ages of your other dependent children 
 
 

 
 

 

What amount from other sources, other than your income, does the applicant have available to meet 

her school expenses? 

 
 

 
 

 
 



 

 
Special Circumstances, if applicable 

 
 

 
 

 
 

 

Please provide the applicant with a copy of your most recently filed Federal Income Tax Return. 

Signature of parent/guardian   

Date   
 
 
 

For the Applicant - Let Us Get To Know You 

Please tell us a little bit about yourself. What are your interests/hobbies? Possible career/educational 

goals? 
 

 

 

 

 

 

 

 

 

 


