SOROPTIMIST®

Investing in Dreams

SIM Scholarship Application

Soroptimist International of the Marianas

Investing in Dreams Through Education

Who Can Apply Apply By

Female full-time undergraduate students November 15, 2026

QUESTIONS? CONTACT
Diane Prejean Loling Field
Scholarship Chair Scholarship Co-Chair
671-727-5467 671-688-4641
ddprejean@gmail.com lolingf@bankofguam.com

APPLICATION DEADLINE: NOVEMBER 15, 2026

Empowering women through education and leadership opportunities.

285 Farenholt Ave Unit 303 PMB1088, Tamuning, GU 96913 | simarianas@soroptimist.net



mailto:lolingf@bankofguam.com
mailto:ddprejean@gmail.com

1. APPLICANT INFORMATION

Full Name (First, Middle, Last)

Guam Residency Length

Home Address

Mailing Address

Telephone Number

Email Address

Date / Place of Birth

Citizenship Status O U.S. Citizen OU.S. Permanent Resident JOther:

2. ACADEMIC INFORMATION

High School Attended

College / University Attending

Major / Minor

Class Level O Freshman [ Sophomore [ Junior [ Senior

GPA / Expected Graduation Date

3. LEADERSHIP, ACTIVITIES, AWARDS & RECOGNITION

/ Organization Role Dates Awards / Notes

Attach an additional sheet if more entries are needed.



‘ 4. WORK EXPERIENCE

‘ Employer Dates ‘ Work Performed Supervisor

5. VOLUNTEER SERVICE

Organization ‘ Dates Service Performed Supervisor

6. OTHER SCHOLARSHIPS OR FINANCIAL ASSISTANCE

‘ Scholarship / Assistance Period Amount Status

Attach an additional sheet if more entries are needed.

7. PERSONAL STATEMENTS

Please respond to both questions. Responses may be typed on an additional sheet and attached to this application.

A. Describe your academic and career goals: Additional sheet may be attached if needed.



B. Explain why you should be awarded this scholarship: Additional sheet may be attached if needed.

8. FINAL REVIEW & SUBMISSION

APPLICATION CHECKLISTO Completed application SUBMISSION INSTRUCTIONS Email submission
[ Current unofficial transcript [ Mail submission

O Proof of full-time enrollment O Hand delivery

[ Personal statements Deadline: November 15, 2026

O Supporting documents
Email: simarianas@soroptimist.net

Incomplete applications may not be considered.

9. APPLICANT OUTREACH & EMERGENCY CONTACT

HOW DID YOU HEAR ABOUT THIS SCHOLARSHIP?0 School Counselor EMERGENCY CONTACT

O College / University

[ Soroptimist Member ContactName: __
[ Social Media Relationship: =
O Website PhoneNumber: _ =
O Family / Friend Email Address: o
OOther: ___

10. OPTIONAL PHOTO & PUBLICITY RELEASE

[ 1 authorize Soroptimist International of the Marianas to use my name, photo, and/or scholarship award information for announcements and related publicity. This
authorization is optional and is not required for scholarship consideration.

11. APPLICANT CERTIFICATION

| certify that the answers in this application are accurate to the best of my knowledge. | grant permission to verify my academic standing, enrollment status, and
financial status for scholarship evaluation. Information will be kept confidential and available only to scholarship committee members with a need to know.

Applicant Signature Printed Name Date

12. SCHOLARSHIP COMMITTEE USE ONLY

[0 Received by deadline
O Transcript received

O Enrollment proof received

[0 Application complete
[ Eligible for review
O Decision recorded



