[bookmark: OLE_LINK1][bookmark: _GoBack]Gamma Delta Recruitment Grant
Application Form

Name ____________________________________________________________      _______________
       Last                                         First                                     Middle                      Telephone #

Address __________________________________       ___________________         _______________
                                         Route or Street                                     City                                     State

Age _____   Date of Birth __________________   Sex M___F___   Married______ Single_______

Father's Name _________________________________________ Living ______ Deceased ______

Mother's Name _________________________________________ Living______ Deceased ______

Please list children in family, including yourself, in chronological order:  
	
Name (First and Last)                 
	
Age
	What Year   
in School      
	
Place of Employment
	Amount he/she contributes
to family income

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Additional information or comments:
___________________________________________________________________________________

___________________________________________________________________________________

The following information will be kept in strict confidence:

________________________________________________             ___________________________
Father’s place of employment                                                                Income (after tax deductions)

________________________________________________             ___________________________
Mother’s place of employment                                                               Income (after tax deductions)

Please list other sources of income and amounts including Social Security, if any:
__________________________________________________________________________________

__________________________________________________________________________________

Please list other college scholarships that you have received and the amounts:
	College Scholarship Name
	Amount of Scholarship

	
	

	
	

	
	

	
	







Name of high school you attend: _______________________________________________________

Name of college or university where you are currently enrolled ________________________________

Are you planning to enter the field of education? __________

What will be your area(s) of certification? 


	Honors Received
	Year

	
	

	
	

	
	

	
	

	
	

	Clubs You Hold Membership
	 Years
	Club Office Held
	Years

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Involvement in sports or other school activities:  ______________________________________________
________________________________________________________________________________________________________________________________________________________________________

Hobbies: ___________________________________________________________________________
__________________________________________________________________________________

Comments: _________________________________________________________________________
___________________________________________________________________________________

Church you attend and activities involved (optional): _________________________________________
___________________________________________________________________________________

Please include the following with your application:
· One recent school photograph (to remain property of the Society)
· Letter from applicant stating reason for applying for scholarship, including special needs or family circumstances and plan for the future.
· Complete transcript of applicant’s grades

Please return application no later than March 1, 2019 to Alleghany High School Guidance Office
All applicants for the Gamma Delta Recruitment Grant shall be considered on the group’s established criteria without regard to race, age, color, religion, or national origin.

 (If more space is needed, please attach an additional sheet)
