BETA THETA PI FOUNDATION SCHOLARSHIP APPLICATION
Please use this form only - confine your answer s to the space provided

Name

Last First Middle
School Roll# Y ear of Graduation(Class Y ear)
Summer Address

Street City State/Province Zip/PC

Present Class Freshman Sophomore Junior Senior Graduate/Professiona
Grading System in place at your college or university (3-point, 4-point,
Pass/Fail etc.)

l. ACADEMIC ACHIEVEMENT
A. Please submit a transcript of grades along with your application. Be sure to ask the registrar to

include the following two figures and please also enter them here:

1. Your cumulative Grade Point Average

2. Undergraduate All Men’s Average for your college or university

Major or field of study

Academic honors

Other relevant or significant academic information

OOw

. CHAPTER SERVICE/LEADERSHIP

OfficeHeld Accomplishments

1]

1. CAMPUS SERVICE/LEADERSHIP - List al campus/community service activities in which you have
participated. Be sureto list any positions of leadership you have held in connection with these activities (for
graduate students, list activities as an undergraduate and/or post graduate activities):

V. HONORARY AND RECOGNITION SOCIETIES (be sure to explain those that are local or obscure and
identify academic disciplines or career areas

involved)




V. FINANCIAL NEED - Give abrief explanation of your financial situation - Details must be provided on
the budget form provided

VI.  WHAT GOAL WOULD YOU MOST LIKE TO SEE ACCOMPLISHED BY YOUR CHAPTER?
WHAT DO YOU PLAN TO DO TO HELP ATTAIN THIS GOAL?

Signature of Applicant

Paper Clip
Head &
Shoulders
Photo Here

E-Mail Address of Applicant

Signature of Chapter President
(not applicable to graduate students)

SUBMIT APPLICATION, TRANSCRIPTS, BUDGET FORM AND PHOTO BY APRIL 16, 2001. LETTERS
OF RECOMMENDATION ARE NOT NECESSARY AND WILL NOT BE CONSIDERED. SEND
COMPLETE APPLICATION PACKAGE TO:

Beta Theta Pi Foundation
5134 Bonham Road



PO Box 6277
Oxford, OH 45056-6277

ALL ENTRIESMUST BE POSTMARKED BY APRIL 16, 2001

QUESTIONS? Call LauraLednik or Carolyn White at 800-800-BETA



BUDGET FORM

Thisform must accompany your scholarship application packet.

Name School Roll #
INCOME

Employment - include estimated earnings for upcoming academic year ................... $

Scholarship(s) - name any scholarship assistance you are sure of ..........ccccccvveeveeneen. $

Loan(s) - amount of student or other loans (do not include loans
from ParentS OF FEl@liVES) .......cooueiiiie et $

Parents - amount that your parents are contributing toward the upcoming

=2 ST 1= 5= $
Other sources - explain DEIOW...........cooi i $
TOTAL INCOME- ...ttt ae e sne e e snnee s $
EXPENSES
LI 11 o o SR RPRURPRTROIN $
ROOM @NA BOBI ... e $
CRADLEN DUBS......c. ittt sttt et s a e be et e s re e be et e sneeneas $
Car - fuel, INSUranCe, MaNLENANCE. .........cceierereae et $
Books - include school supplies, manuals, stationery, computer expenses............... $
Miscellaneous - clothing, laundry, medical eXpenses.........ccccovveveveenenceeneccie e, $
Other - eXplain DEIOW.........ooii e e $

TOTAL EXPENSES...... .o $



