OMEGA PSI PHI FRATERNITY, INC

THETA UPSILON CHAPTER

TEXARKANA, U.S.A.

Annual Scholarship Program

Application

Note: Please fill out this application form completely. Provide all information requested. Ask the school counselor for a copy of the guidelines in order that you may be informed and aware of all requirements and deadlines. Be sure to mail the completed application to 
John W. Williams

3504 Richwood Drive

Texarkana, TX  75503

In a timely manner to ensure it will reach our organization not later than April 16, 2021.
1. Name_________________________________________________________________



First


Middle



Last

2.  Address______________________________________________________________


Street


City



State

Zip

3.  Telephone________________ Sex:  Male____________  Female________________

4.  Date of Birth_________________



 Month/Day/Year

5.  Name of Parents or Guardian_____________________________________________

6.  Address of Parents or Guardian___________________________________________







Street

_______________________________________________________________________


City




State



Zip

7.  Occupation of Father or Guardian__________________________________________

8.  Occupation of Mother or Guardian_________________________________________

9.  Father’s Place of Employment ____________________________________________

10.  Mother’s Place of Employment___________________________________________

11.  Are you eligible for or receiving Veteran’s Benefits:  Yes________  No___________

12.  How many people, including parents, are living in your house? __________________

13.  Where do you plan to live?  With Parents____on Campus_____  Off Campus _____

14.  Name of High School where you will graduate_____________________________

15.  Date of Graduation __________   16.  Planned College Major_________________

17.  Rank in Class ________  Number of students in Class  ______  Grade Point Average ________

18.  Special Honors, Awards, or Recognition Received___________________________

19.  List  the organizations, and/or other extra-curricular activities in which you participate__________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

20.  Have you applied for or been awarded another scholarship?  Yes______  No_______

       If yes, list amount $_____________

21.  Household’s annual income__________________.  This information will be kept in the strictest confidence and will be used only for scholarship purposes.

22.  Parent (Guardian) Signature ___________________________________
NOTE:  PLEASE ATTACH A COPY OF YOUR HIGH SCHOOL TRANSCRIPT.  TRANSCRIPT MUST INCLUDE ACT/SAT SCORES.  THIS INFORMATION CAN BE OBTAINED FROM YOUR HIGH SCHOOL COUNSELOR.

Each applicant will be required to submit an original 700-750 word, typewritten, doubled spaced essay. 
The Essay Should be Entitled

"WHAT IMPACT HAS THE COVID-19 PANDEMIC HAD ON YOUR LIFE?"
The following information must appear on the first page of the essay:
Title:

An Essay by _________________   Home Street Address_________________

City, State, Zip Code_________________    
Name of High School______________
