
PANEL, INC. 

(Preparing and Nurturing Education and Learning) 

  

2024 Academic Scholarship Application 

The PANEL, INC. Scholarship Fund was established by Xi Beta Omega Chapter of Alpha Kappa Alpha Sorority, 

Incorporated to award academic scholarships to students with outstanding achievement who reside AND attend high 

school in Henry, Lamar, Pike, Spalding, and Upson Counties. 

Scholarship Eligibility Criteria & Requirements 

PANEL, INC., High School Scholarship 

● High School Senior 

● 3.0 GPA (official transcript required) 

● ACT or SAT Score (minimum 17 on ACT and 800 on SAT) 

● Current photograph (For Recognition Program Use) 

● (1) Letter of Recommendation (Academic)* 

●    (1) Letter of Recommendation (Character)* 

● Choose (One) Essay Category (MUST BE one page, TYPED) 

 

a. ACADEMIC – Describe career aspirations and how you plan to achieve by attending 

college. 

b. HBCU – Explain your interest in attending a Historically Black College and how it aligns 

with your academic and career goals. 

c. COMMUNITY SERVICE - Describe your experiences in community service. What do you 

consider your most important project or activity that has benefited your school or 

community and what was your role? 

 

● One-page autobiographical sketch including family information and career interest (MUST BE TYPED) 

 

PANEL, INC., College Scholarship 

● Undergraduate student at an accredited college or university 

● 3.0 GPA (official transcript required) 

● Proof of current full-time enrollment in an accredited college or university 

● Current photograph (For Recognition Program Use) 

● (1) Letter of Recommendation (Academic)* 

●   (1) Letter of Recommendation (Character)* 

● One-page autobiographical sketch including family information and career interest (MUST BE TYPED) 

 

 



 

 

 

*The academic letter of recommendation MUST be from an academic teacher, counselor, or administrator from 

the school in which you currently attend. The character letter of recommendation may be from an individual 

familiar with your character, school activities, or community involvement. NOTE: BOTH LETTERS MUST BE TYPED 

AND SIGNED. 

The completed application and all required documents may either be mailed or emailed. If mailed, the 

documents MUST be mailed to the address below and postmarked on or before March 09, 2024. If emailed, the 

documents MUST be sent to scholarships@panelinc.org  and received by 11:59 PM on March 09, 2024. 

Application packets received after March 09, 2024, will NOT be accepted. 

 

 

                                                                                   PANEL, INC. 

                                                                                  P. O. Box 964 

Griffin, GA 30224 

www.panelinc.org 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 
 

 

   PANEL, INC. 

                                          2024 Scholarship Application 

 

TYPE all requested information. Handwritten applications will NOT be accepted. 

APPLICANT INFORMATION 

 

First Name Middle Name Last Name  

Street Address City State Zip 

Home Phone Number Cell Phone Number Email Address  

Date of Birth Age Gender 
                  _________ Female _________ Male 

 

PARENT / GUARDIAN INFORMATION 

 

1) Parent / Guardian Name Relationship  

Cell Phone Number Email Address  

2) Parent / Guardian Name Relationship  

Cell Phone Number Email Address 



 

 

 

 

 

HIGH SCHOOL/COLLEGE or UNIVERSITY INFORMATION 

Current High School/College or University Overall GPA  

Address City State Zip 

 

ASPIRATIONS 

  

College/University Planning to Attend in the Fall Major or Field of Study  

           Address     City State Zip 

SIGNATURES 

I have provided truthful and complete information in this application and understand the requirements of this 

scholarship. I understand that if I am a recipient of this scholarship, I will provide the required documents upon request 

in a timely manner. 

Applicant’s Signature 

 

Date 

Parent / Guardian’s Signature Date 

 



 

 

                                                    PANEL, INC. 

2024 Scholarship Application Checklist 

 

Dear Applicant, 

On behalf of the Xi Beta Omega Scholarship Committee, we would like to THANK YOU for your interest in a scholarship 

provided by PANEL, INC., an affiliate of Xi Beta Omega Chapter of Alpha Kappa Alpha Sorority, Incorporated for the 

2024-2025 academic school year. 

The Scholarship Committee will review all application packets for consideration following the requested deadline, which 

is March 09, 2024. Application packets received after the deadline will NOT be considered. 

Please use the below checklist to ensure all requested documents are included in your application packet: 

______ 1. Current transcript (GPA MUST be 3.0 or higher) 

______ 2. Letters of Recommendation (One academic and one character – MUST BE TYPED AND SIGNED) 

______3. ACT or SAT score 

______ 4. Scholarship application (MUST BE TYPED AND SIGNED) 

______ 5. Autobiographical Sketch (MUST BE TYPED) 

______ 6. Essay - choose One (Academic, HBCU, Community Service) (MUST BE One page, TYPED) 

______ 7. Current photograph (To be used for Recognition Program) 

Inquiries regarding the application should be sent to scholarships@panelinc.org. 

Warmest Regards, 

PANEL, INC., Scholarship Committee 
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