IAP Scholarship Gift Application

Please type or print Date , 2009

1. Name Age
Last First Middle

2. School Address

Cell phone

3. E-mail Address

4. Home Address

Home phone

5. NPC Sorority Affiliation

6. College or University and Class Status at Beginning of January 2010 Semester

7. Degree being pursued Anticipated Date of Graduation

Field of Study (major / minor)

8. Accumulative GPA beginning of this fall semester, indicate scale

Total number of credit hours completed to date

9. Father’s Name Occupation

Mother’s Name Occupation

10. Number of siblings currently dependent on parental support

11. Percent of college expenses (fees, tuition, room and board) for which you are
personally responsible, include any pertinent explanation: %




12. If you are currently working, provide the following information: where employed,
number of hours working per week, nature of your duties/responsibilities.

13. Scholarships — List source and amount of any scholarships received or pending
for the 2009-2010 academic year.

14. Sorority Leadership Roles and Service

15. College or University Activities and Honors (include offices held, committee
chairmanships, awards received)

16. Provide a personal statement to support your application and explain why you
feel you should receive this scholarship. (You may use a separate sheet of paper.)




Applicant’s Signature Date

If selected, do you give permission for general information (no contact information...just name, school,
major, sorority affiliation and parents’ names) to be included in a press release to be submitted to local
and/or surrounding area newspapers? Yes No



