APPLICATION FOR

CHI O-HIO SCHOLARSHIP FUND

Name ________________________________________________________________



(first)



(middle)



(last)

University _____________________________________________________________

Chapter _______________________________ Initiation Date ____________________

Date of Birth ___________________________________________________________

Parents/Guardians ______________________________________________________

Campus Address _______________________________________________________



       _______________________________________________________



       _______________________________________________________

Campus or Cell Phone ___________________________________________________

Permanent Address _____________________________________________________




 _____________________________________________________




 _____________________________________________________

Home Phone ___________________________________________________________

Email Address __________________________________________________________

Classification (circle one)

SOPHOMORE

JUNIOR

Completed Number of Credit Hours _________________________________________

Current Number of Credit Hours _____________this (circle one) SEMESTER or QUARTER

Major ______________________________
Minor ___________________________

Grade Point Average ____________________________________________________

Professional Objective ___________________________________________________




     ___________________________________________________




     ___________________________________________________

Offices or Positions Held in Chi Omega (List by year)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Activities or Services to the University [1) List by year.  2) If an organization is identifies by Greek Letters or Initials, please explain.  3) Indicate your level of participation e.g. member, committee, chair, officer, etc.]

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Academic or Professional Honors Received (List by year)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Work Experience (Date each experience and indicate if it was a summer or academic year position)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Are you currently employed? ______________________________________________

If yes, what position do you hold and approximately how many hours do you work each week?

____________________________________________________________________________________________________________________________________________

Do you plan to work next year? ____________________________________________

Essay:  In 500 words or less, please indicate (1) why you want/need this scholarship, (2) if you plan to attend graduate school, and (3) why you feel you are particularly qualified for a scholarship designed to recognize Ohio Chi Omegas.
Signature of Applicant ____________________________________________________

Please return the completed application and essay to:

Julie Conley

40 North Dock Side Drive

Springboro, Ohio 45066

