
Isabel Sigler Memorial Scholarship 

Psi Iota Xi Sorority, Gamma Eta Chapter 

 

Information Page 

 

Amount of Scholarship:  to be determined by the number of qualified applicants and monies available 

Eligibility:  

 Must be graduating in 2026 or a graduate of Knightstown Community High School 

 Must have met requirements for admission to a college or technical school 

 Must be working on first undergraduate degree 

 Must submit a completed application to the Guidance Office at KHS by April 6, 2026 

 May only receive this scholarship for a maximum of 4 years. 

 

Application Checklist:  

 KHS Transcript (only necessary with first application) 

 College Transcript (if presently in college) 

 Autobiography: Maximum of 500 words (typed) to include information about yourself.  What are your 

goals and career objectives?  How would this scholarship award help you to achieve those goals and 

career objectives?  

 

Please be sure your application is completed in its entirety and is signed in appropriate places.  

If the information requested is not applicable to you, please fill in the blank with N/A (not applicable).  Failure 

to include all applicable items will result in disqualification.  

 

  



Application 

Isabel Sigler Memorial 
2026 Psi Iota Xi Scholarship 

 

Applicant’s Name__________________________________ (Maiden)___________________________ 

Social Security Number__________________________ Phone Number_____________________ 

Permanent Address ____________________________________________________________________ 

City______________________________  State__________ Zip__________________ 

Marital Status:  Single___ Married___ Divorced___ Separated___ 

 

Annual Gross Household Income (parent/guardian if student is a dependent) $_________ 

Any supplemental Income (parent/guardian if student is a dependent) $____________ 

Number of students in household currently enrolled in post-secondary education: _____  

Have you previously been awarded this scholarship? ___________ 

KHS Graduation Year: __________ 

Name of college attending, or planning to attend: _______________________________________ 

Address of college you are attending or planning to attend: ______________________________ 

__________________________________________________________________________________________ 

Have you been accepted? _______  Date of Admission: _______________ 

What are your vocational plans or proposed course of study? __________________________ 

__________________________________________________________________________________________ 

Applicant’s Work Experience 

 

Job Description 
Hours 

worked/week 
Dates worked Hourly Wage 

    

    
    
    
    
    

    
 



Extracurricular Activities: Please list your major extracurricular activities, school and 

community, including any offices, honors, or awards received. Attach additional pages if 

necessary.  If you are not able to participate in extracurricular activities, please give a brief 
explanation.   

 

Activity 9th 10th 11th 12th College Awards/Offices Held 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 


