
Email

Optional: If you know a GSEP Alum who would be willing to submit a recommendation for 
you, please provide their contact information (Full  Name and Email) 

Full Name Email

Give a Gift of Education Scholarship (GAGE) Application Form

Thank you for your interest in the GAGE scholarship.

This one-time scholarship of $1,500 will be awarded to newly-admitted, full-time (6-units) students 
who have been selected by our GSEP Alumni Committee members. Continuing and part-time 
students are NOT eligible for this scholarship. 

The GAGE Scholarship does not apply to students who are applying for the following programs:

• Master of Arts in Clinical Psychology with Emphasis in Marriage & Family Therapy (Daytime
Format)

• Psy.D. in Clinical Psychology

• Ph.D. in Global Leadership and Change

• 100% Online Psychology programs

The deadlines for prospective and newly-admitted, full-time students to submit a GAGE scholarship 
application for the upcoming terms are: November 6 (Spring); March 5 (Summer I & II); and July 
16 (Fall).

If you have any questions, contact GSEP Alumni Relations (gsepalum@pepperdine.edu).

Student Information 

Phone Number

Intended Program of Study

First Name Last Name

Term you are Applying for



As part of your application, you must include a 300-500 word essay/biography addressing why 
you should receive the GAGE scholarship and answering the following questions: 

1. How do you align with Pepperdine's mission of Service, Purpose, and Leadership?
2. How would our program help you achieve your professional goals?
3. What financial impact would this scholarship have on your ability to pursue our program?

(The 300-500 word limitation is strictly enforced. Any essay that does not meet this requirement 
will not be considered.)

Signature (First and Last Name) Print (First and Last Name)

Date

CERTIFICATION AND AUTHORIZATION 
By submitting this form and providing my full name below, I am acknowledging that all of the information 
on this application is true and complete to the best of my knowledge. I am aware that any false or misleading 
statements will result in disqualification of my Give a Gift of Education scholarship application. 

I understand that this scholarship will be coordinated with all other financial aid, and will not exceed the 
Cost of Attendance (COA). Further, I understand that a student can apply for and receive more than one 
scholarship. If the awarding of the scholarship produces an over-award, federal student loans will be 
reduced first. If awarded, the Give a Gift of Education scholarship will strictly be applied towards tuition 
and does not include the Intent-To-Enroll deposit. 

I understand that these materials become the property of Pepperdine Graduate School of Education and 
Psychology and cannot be returned. I hereby authorized Pepperdine GSEP to utilize information from my 
Give a Gift of Education scholarship application and my likeness for public relations purposes, publicity or 
other scholarship opportunities.
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