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Both undergraduates and graduates should fill out this cover sheet and submit it with your application. Please type or print.

FULL NAME_________________________________________________________________________

INITIATING CHAPTER___________________________DATE OF INITIATION_____________

SCHOOL WHERE YOU ARE/WERE AN ACTIVE_______________________________________

MEMBER NUMBER_______________________

ADDRESS
________________________________________________________________________




________________________________________________________________________

E-MAIL ADDRESS___________________________________________________________________

TELEPHONE NUMBER______________________________________________________________

ALTERNATE CONTACT INFORMATION______________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
The committee must be able to contact the applicant within a reasonable period of time for clarifications and possible interview. Should contact information change after application is submitted, applicant may file a change to the same address.

*****

nAME AND ADDRESS OF accredited college or University applicant will be attending semester following award (award will be made in December of 2002)
_____________________________________________________________________________________

_____________________________________________________________________________________
· I WILL BE AN    _____UNDERGRADUATE
_____GRADUATE

THE SEMESTER AFTER THE AWARD.

· I WILL BE A _____FULL TIME _____PART TIME STUDENT

__________________________________

         signature of applicant

All applications must be received between December 1 and March 1st.
Questions may be sent to: chiomegaalum@yahoo.com


Mail to: 


Gloria Holly


327 Columbo Circle�Orlando, FL 32804








