DIRECTIONS FOR APPLYING FOR AN

ALPHA EPSILON PHI FOUNDATION GRADUATE SCHOLARSHIP
1.  
Graduate Scholarship applicants must have completed at least one year of graduate school work by June 30.

2.
A minimum 3.0 g.p.a. is required for consideration for a scholarship.  

3.  
All applications must be typed or legibly printed.

4.  
Enclose a letter specifying:

    
A.  
Your need for scholarship consideration.

           B.  
What you have done to supplement your parents' contribution toward your education.

    
C.  
Your activities on campus and in your chapter.

5.  
Send the COMPLETED application, and letter postmarked no later than April 1, 2012 to:







Lynn Prosten, AEPHI Foundation 







3513 Northampton Street, NW






Washington, DC 20015







Home (202) 244-7888






Cell (301) 641-6432







Office (301) 320-3646







Abbymont20@aol.com


No application bearing a later postmark will be considered.

6.
Include a recent photograph with your application.

7.     
Also please have the following sent to Lynn Prosten no later than April 1, 2012:

A.
Two letters of Recommendations 

1) From your chapter advisor or a member of your Chapter Support Team

2) From a professor or employer;

(Letters from undergraduate members or from a family member will not be accepted)

B.
An official university grade transcript.  

C.
Optional: Copies of signed 2011 Federal Income Tax Forms 1040 for both parents and applicant (first two pages only).  All information will be kept in the strictest of confidence.

Scholarship recipients will be announced in late June.  

Payments will not be made until proof of registration has been submitted as directed.

Scholarships are not available for study abroad.  

REMEMBER, THE SOONER YOU SEND YOUR COMPLETED FORM THE SOONER WE CAN START TO PROCESS YOUR APPLICATION.

ALPHA EPSILON PHI FOUNDATION

APPLICATION FOR GRADUATE SCHOLARSHIP

Graduate scholarship applicants must have completed at least one year of graduate school work by June 30.

NAME _______________________________________________________ E-MAIL ADDRESS _________________________

HOME ADDRESS ________________________________________________________________________________________

SCHOOL ADDRESS ______________________________________________________________________________________

HOME PHONE NUMBER __________________________________ SCHOOL PHONE NUMBER ______________________

COLLEGE/UNIVERSITY  __________________________________ CHAPTER _____________________________________

UNDERGRADUATE DEGREE _____________ UNDERGRADUATE GPA __________ YEAR GRADUATED____________

GRADUATE SCHOOL ATTENDING _____________________ EXPECTED DATE OF GRADUATE ___________________

DEGREE OBJECTIVE ______________________________________ GRADUATE SCHOOL GPA  _____________________

CURRENT EMPLOYMENT __________________________________ HOURS PER WEEK _______ SALARY____________

INCOME: (AMOUNT ON FED. INC. TAX RETURN): __________________________________________________________

If you are claimed as a dependent on another person's return that is the figure you report above.  If you are an independent student, then report the amount from your return.

IF YOU ARE AN INDEPENDENT STUDENT, WHEN DID THIS STATUS FIRST BECOME EFFECTIVE? ______________

OPTIONAL:
IF YOU ARE A DEPENDENT ON YOUR PARENTS' TAX RETURN, PLEASE COMPLETE THE FOLLOWING: (IF YOU ARE MARRIED, PLACE YOUR HUSBAND'S INFORMATION IN THE AREA MARKED FATHER.)

FATHER'S NAME ____________________________ PHONE NUMBER ____________ OCCUPATION _________________                


EMPLOYED BY ______________________________________________ CITY ______________________________

MOTHER'S NAME ___________________________ PHONE NUMBER _____________ OCCUPATION ________________             


EMPLOYED BY ______________________________________________ CITY ______________________________

DO YOU HAVE ANY OUTSTANDING STUDENT LOANS? ______ HOW MUCH IS CURRENTLY OWED? _____________

WHERE WILL YOU BE LIVING?  _____ DORMITORY  _____ APARTMENT  _____ OTHER (SPECIFY)

PROJECTED COST OF ROOM AND BOARD __________________ AMT. OF TUITION AND REG. FEES ______________

ADDITIONAL EXPENSES (DESCRIBE) _____________________________________________________________________

ANTICIPATED STUDENT CONTRIBUTION ____________  ANTICIPATED PARENTAL CONTRIBUTION ____________

ANTICIPATED FUNDS FROM ALL OTHER SOURCES (INCLUDE A FULL DESCRIPTION OF ALL SCHOLARSHIPS, GRANTS AND LOANS) ___________________________________________________________________________________

________________________________________________________________________________________________________

I AGREE TO USE THE AWARD FOR EDUCATIONAL PURPOSES.

SIGNATURE ________________________________________________ DATE ______________________________________

