Iota Phi Theta Fraternity, Inc.”

ETA OMEGA, ALUMNI CHAPTER
SCHOLARSHIP APPLICATION

Review Instructions on Page 3 Before Submitting Completed Application
Section 1:
Name:

Address: |
City: | State: Zip Code: |

Phone/Cell Number: Email Address:

Date of Birth:
Current GPA 1is: (All Applicants, please attach an Official Transcript)

Name and Address of the College/University you attend/plan to attend:

()
Have you been accepted? Yes No

Major/Intended Major area of study:




Section 3:

Indicate any other information that you would like considered in the evaluation of your
application for financial assistance.

Section 4:
Do you have a relative that is a member of the Eta Omega Chapter of lota Phi Theta Fraternity,

Inc.? Yes No

If yes, please specify the relationship:

I have truthfully provided all the information on this application to the best of my ability.

Signature of Applicant Date



INSTRUCTIONS/CRITERIA

New Applicants (Graduating High School Seniors):

1) Complete Sections 1, 2,3 and 4
2) Attach to this application the following information in resume format:

O A 75-word statement of your personal goals and aspirations.
O A list of all awards and special recognitions you have received.

O A list of your past and present extracurricular activities (i.e. public service, church, work

experience). Please identify all leadership roles.

O Two References

O Recent Picture

Application and attachments must be submitted no later than January 15th to:

Marcus Williams
mwillil4@gmail.com
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