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SCHOLARSHIP APPLICATION FORM 

--- FOR THE --- 

IOTA MU NU CHAPTER OF  

OMEGA PSI PHIFRATERNITY INC. 

Scholarships are awarded by the Iota Mu Nu Chapter (IMN) of Omega Psi Phi Fraternity 
Inc. in support of tuition, books and tutoring to students through undergraduate, graduate, 
technical and post-secondary Colleges and Universities. 

APPLICATION CRITERIA: 

A. Applicants must reside and attend school in one of the following counties: Putnam,
Flagler, Clay or Saint Johns.

B. Applicants must be a high school senior presently enrolled in good academic
standing.

C. Applicants must submit a one-page essay to include the applicant’s future goals,
community service engagement and reasons for applying for the scholarship.

D. Return both the completed application and essay to the IMN Scholarship
Committee for review and scholarship consideration no later than June 1, 2020.

E. IMN Scholarship Award recipients must provide a letter of acceptance and a copy
of class schedule or equivalent documentation from the institution prior to
disbursement of  scholarship funds.  Funds will be disbursed directly to the
institution when the student begins the school term.

mailto:quadcountyques@gmail.com
http://www.quadcountyques.com/


SCHOLARSHIP APPLICATION: 

_________________________________    _____    ________________________________ 
(First Name)          (M.I.)    (Last Name) 

_________________________________    ____________________    _____   __________ 
(Address)         (City)          (State)   (Zip Code) 

_________________________________    _________________________________________  
(Phone)         (Email Address) 

_________________________________    _________________________________________  
(Date of Birth)         (High School Attended)    

I WILL/PLAN TO ATTEND:  ________________________________________________ 
(We must have the name of the College/University/Vocational Institution. If unknown at the time of application list 
you first preference. Any changes in selection of institution must be reported to the Scholarship Committee.) 

INSTITUTION ADDRESS:  _____________________________________________ 

SAT/ACT SCORE:  _________ 
(If available) 

GRADE POINT AVERAGE:  ___________ 
(Based on a 4.0 scale) 

PROJECTED ATTENDANCE:       FALL    SPRING 20___ 

INTENDED MAJOR: ______________________________________ 

I CERTIFY THAT MY RESPONSES ARE FACTUAL AND TRUE 

________________________________________     _____________ 
(Signature)        (Date) 

RETURN VIA MAIL TO:  
Iota Mu Nu Chapter 
Omega Psi Phi Fraternity, Inc 
ATTN: Bro. Steven L. Briggs, Sr. 
112 Bartram Oaks Walk 
Suite 104, #600724 
Saint Johns, FL 32260 

RETURN VIA EMAIL TO: 
quadcountyques@gmail.com 
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