
ZetaPhi Chapter
Omega Psi Phi Fraternityr lnc;

Scholarship and Grant Program
for

Graduating High School Seniors

Appllcrtion Instsuc6oru

f?Pltcants should complec the official Zeh Phl Schotanhip and Gnnt apittcatio fo"m.
Ngt _q4ewrltten applicadons atd nrppordng stttements aie prcferred oi'& Una*ritten
submissioru.

3. Submit a copy of your htgh xhml tsanrript.

{npllcentc should write and gubmit a orr-page letter b Zeta Pht's Schotrrrhtp ard Grant
commtttse_erpldning how an onnga rholrnhtp or grant wil help ttrem o ri,ctrieve their
educr{onltgoalaAppltqntsdeslringconslderadbnUaseduponarttlticorcrudveachieve
rnent ehould povide evidence of past acnomplishmens, such.as copies of irer,rnclippingr,
ctrdflcateo, awatdE, as well as lette(s) of eupport fipm a p"t-i or peturu.tcnowteiieaUte
of the artisdc or creatirre area rrd the appllcant'eacompllatrmenc ana potenttal. 

e

4. Reqrest ful I Ttponsible individuals who knory oI your past performance and tuture pe
ten$l provide lefters of refererrce to be submitH along with the application form. neqdest
one form fiom a past bacher or educator.

5. App-licants wishi$ to be considered for an Educational Grant must complete part II of the
applicaton, providing family financial information. Applicants applying ?or Academic and
AcHevement ScholarshiF are required to complete Fah t.

6, Submit completed application form, l-page letter, a copy of high school tranrript rnd 3
letters of reference by May 1 each year for consideration for the-upcoming acadenric )rcar.



ZetaPhi Chapter
Omega Psi Phi Fraternity, Incorporated

Scholarship and Grant Program

APPLICATIONFORM

Socid Security #
Addrerc

PART I - Applicant Information

clry/t'iats,/zip

Stateof t{estdence_ How bng?_ Phone
Nameof High fttrool Graduation Dae
Addresg

stseet dry/*sb/zip

HS. Gnde Polnt Averags Class ntnk _ SAT or ACT Composite Score
Have you attendd air educadonal insdtution beyond hlgh cchool?
If yer, name of lrutltudon

Rme

sFeet dry/state/zlp

What collegs or posbeco'ndary insdtutlon do you plan to rtterd In 20_ ?

Educadonal God (courreof rtudy)
Upon completlon of coune, what degree will you recelve?
fusoc|lte DeSfee , Bachelon Degee _,Other(lpeclfy)

Have you appllcd for any other flnandal rld?
Amounb you heve been awarded

Ho'nonrndAwrrdr
School rnd Comrnunlty Ac{vlder
Work Expedatce (orgrnlzadon+ potitlon, year)

Areyou rchbd tor nrmberof Omegr Pri Phi FraErnity,lncorporated?
Whlt ic the rchtlonrhlp?

Attachr br|dbttsr!othe&holrnhiprndGrantComndttcexplrlnlnghowrnOrnegrftholanhlpcGnnt
wi[ talp pu adrieve you educrtlonal god. Yor mry ure tldr form fo,r your hEr.



PARI II - Family Information

ApplicanfsAge Maritd Satug

Applicant's and spoure'r btal irronu and bsrfie for 20 , $

Number of petcou aeeenaent on epplicant

El|d eppllcant live with parmb for nrrc then 42 days in 20- ? Yes - No -

Did appllcant rcceive rnore than $750 in support from parents in 20- ? Yes No

War applhrnt clalmed a! !n exemPtion on pntents' IRS tax report for 20- ? Yes - No

If applicantanrnrercdyeetoanyof theprecedingquestions,provide thefollowinginformationonapplicant's
PNr€nt8.

Father

Nanp:

Addrerc:

Placeof Employment:

20- Incorne

Otherlncorne

Number of dependents in parents household

Number of dependene enrolled in postsecondary education in the coming academic year? -

Briefly explain aspects of applicant's and parent's financial circumstances that might be helpful to the
Scholanhip Commit@.

Submitapplication,letter from applicant, copy of high school transcript and 3letters of reference to address
belowby May L,Z}-.

Omega Scholarship and Grant Program
Zeta Phi Chapter

Omega Psi Phi Fraternity, Incorporated
P.O. Box 591

Indianapoliq Indiana {6,2M

Applicrnt'a Signature Date

Parmts'Signature Date

r Parentg' signature is required if applicant is under age 23, or if applicant was either claimed by parents as
a tax g(enrption, lived with parents for 42daysore morc/ or received more than $750 in support from parents.
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