Alpha Epsilon Phi Foundation
11 Lake Avenue Extension, Suite 1A

Danbury, CT 06811

CHERY KRAFF-COOPER, M.D. GIRAFFE FUND

EMERGENCY GRANTS FOR UNDERGRADUATES
The purpose of the Cheryl Kraff-Cooper, M.D. Giraffe Fund is to provide one-time emergency grants, subject to the availability of funds, to initiated undergraduate members of Alpha Epsilon Phi in good standing who would otherwise be forced to withdraw from school.  Grants, of not more than $1000, will be given in one payment to qualified applicants upon receipt of COMPLETE materials and approval by the Fund Committee.  Grants are not repayable; however, recipients must comply with the Foundation’s requirements for the term of the award.

Current Foundation scholarship recipients are not eligible to apply for Cheryl Kraff-Cooper, M.D. Giraffe Fund Grants; however, Giraffe Fund recipients may apply for Foundation scholarships to be awarded after the term of the Grant, subject to the normal requirements for Foundation scholarships.


Alpha Epsilon Phi Foundation
11 Lake Avenue Extension, Suite 1A

Danbury, CT 06811

CHERY KRAFF-COOPER, M.D. GIRAFFE FUND

EMERGENCY GRANTS FOR UNDERGRADUATES
ACCEPTED:

_____________________________________________________________

Signature







Date

Please make check payable to: ________________________________________________

Please mail check to: _______________________________________________________

________________________________________________________________________

________________________________________________________________________

Alpha Epsilon Phi Foundation
11 Lake Avenue Extension, Suite 1A

Danbury, CT 06811

CHERY KRAFF-COOPER, M.D. GIRAFFE FUND

EMERGENCY GRANTS FOR UNDERGRADUATES

APPLICATION FORM

NAME: _______________________________________________________________________


  LAST




FIRST



MIDDLE 

SCHOOL ADDRESS: ___________________________________________________________
______________________________________________________________________________
PERMANENT ADDRESS: _______________________________________________________

______________________________________________________________________________

PHONE: ___________________________________ EMAIL: ___________________________

SCHOOL: __________________________________ CHAPTER: ________________________

INITIATION DATE: _________________ CURRENT YEAR IN SCHOOL: _______________

PROPOSED MAJOR: __________________________ DEGREE SOUGHT: _______________

GRADE POINT AVERAGE: ___________________  

PROJECTED DATE OF GRADUATION: _______________________

AMOUNT OF GRANT REQUESTED: __________________________ ($1000 Maximum)

IF APPROVED, DATE FUNDS ARE NEEDED: _____________________________________

Answer the following questions and/or provide the information requested; use as much space as needed: 





   Please provide information on why you are in need of an Emergency Grant:
______________________________________________________________________________

Signature








Date

FINANCIAL STATEMENT
Failure to provide all information requested will disqualify the application.

Name: ________________________________________________________________________


LAST




FIRST




MIDDLE

______________________________________________________________________________

Financial Officer Signature








Date

______________________________________________________________________________

Applicant Signature








Date

INSTRUCTIONS





	Applicants should send the following information to Alpha Epsilon Phi 


Foundation, 11 Lake Avenue Extension, Suite 1A, Danbury, CT 06811.  There 


is no deadline.  Complete applications will be reviewed and acted upon as they


are received.  Only complete applications will be considered.  Applicants will


not be contacted concerning missing portions of the application, but may


call or email to verify receipt of applications or completion status.


Complete application form – typewritten.


Copy of official college transcript.


Financial statement signed by applicant.  If applicant is currently receiving financial aid from her institution, this statement must be signed by the institution’s financial aid officer.


Two letters of recommendation specifically addressing the applicant’s need 


for an emergency grant from two of the following:


Team Captain or member of the Chapter Support Team


Chapter Advisor


A faculty member of the applicant’s institution


Typed essay (see application form).


Signed and dated acceptance of terms and conditions.





Terms and Conditions





Applicants should read the following terms and conditions carefully and indicate their acceptance of them in order for a Cheryl Kraff-Cooper Giraffe Fund Emergency Grant to be awarded.  This is a requirement which must be fulfilled before funds can be disbursed.





1.  This grant is restricted to use for tuition, fees and books.





2.  If you do not register for your course of study for the period of time covered by the grant, you agree to refund the full amount of the grant to the Foundation.  If you withdraw from your course of study during the period covered by the grant, you agree to make a refund to the Foundation for the amount of time covered by the grant in which you do not actually pursue your undergraduate studies.





3.  You agree to send a copy of your grades to the Foundation office within six weeks after the end of each grading period during the term of the grant.








Career/Professional Objective:





Community Activities:





College, University and Community Activities:





Alpha Epsilon Phi Activities (include all offices, chairmanships and committees with dates):





Scholarships, Grants and/or Loans Received: 





Other Honors Received:





Academic or Professional Honoraries:





Work Experience (include all positions and dates):























Are you currently employed? ______ If yes, what is the position? ________________________








Will you be employed next year? _____ If yes, what will the position be? __________________





INFORMATION FOR THE YEAR OF THE GRANT





List names and give total value of scholarships			EDUCATIONAL EXPENSES


and grants from your college or university:			TUITION:	$___________





								FEES:		$___________


$___________


			BOOKS:	$___________


List names and give total value of scholarships


and grants from other sources:				SUPPLIES:	$___________


	


								TOTAL	$___________	


$___________





List source and give total value of educational loans:








$___________





TOTAL SCHOLARSHIPS, GRANTS AND LOANS:





$___________

















