
Q u a l i f i c a t i o n s

• Be a  graduat ing  senior  f rom a  h igh  school  wi th in  the  cont inenta l  Uni ted  Sta tes .

• Must  be  a t tending  the  Univers i ty  of  Texas  at  Aust in  in  the  Fal l  of  2003  as  a  fu l l - t ime s tudent  (ver i f ica t ion  of

acceptance  i s  required) .

• Comple te  and re turn  the  appl ica t ion  pos tmarked no  la ter  than  May  30 , 2003 .

I n s t r u c t i o n s / C h e c k l i s t

• Transcripts

A t ranscr ip t  f rom the  h igh  school  you are  current ly  a t tending  must  be  inc luded.   You may a lso  a t tach  t ranscr ip ts  f rom

other  h igh  schools  you have  a t tended i f  you fee l  those  t ranscr ip ts  wi l l  g ive  Omega Del ta  Phi  Fra tern i ty,  Inc .  a  be t te r

unders tanding of  your  academic  qual i f ica t ions .

• Personal Statement

Your personal  s ta tement  should explain  how one of  the  fol lowing character is t ics  appl ies  to  your  l i fe ,  goals ,  and scholas t ic

career : Uni ty,  Honesty,  Integr i ty,  or  Leadership .   The s ta tement  should not  exceed two double-spaced pages  with  12 point

font  and one  inch  margins .

• Honors, Extracurricular Activities, and Volunteer Work

On a  separa te  shee t  of  paper,  p lease  l i s t  and  descr ibe  any honors  tha t  you have  rece ived ,  ex t racurr icu lar  ac t iv i t ies  in

which  you have  par t ic ipa ted ,  and  any volunteer  work  tha t  you may have  done .

The  Bro ther s  o f  Omega  De l ta  Ph i  Fra te rn i t y, Inc. a t  The  Un iver s i t y  o f  Texas  a t
A u s t i n  a re  p ro u d  t o  c o n t i n u e  t o  re c o g n i z e  s c h o l a s t i c  e x c e l l e n c e  t h ro u g h  o u r
scho larsh ip  awards .   Through  th i s  award  we  hope  to  promote  the  idea l s  o f  h igher
l earn ing  and  con t inued  educa t ion .

S c h o l a r s h i p  a w a r d ( s )  w i l l  b e  a w a r d e d  o n e  t i m e  f o r  a m o u n t s  o f  $ 3 0 0 .

S c h o l a r s h i p  f i n a l i s t ( s )  m a y  b e  r e q u i r e d  t o  c o n d u c t  a n  i n t e r v i e w  a t  t h e  r e q u e s t  o f  O m e g a  D e l t a  P h i .

S c h o l a r s h i p  w i n n e r ( s )  w i l l  b e  n o t i f i e d  n o  l a t e r  t h a n  July 1 4 ,  2 0 0 3 .

Omega Delta Phi Fraternity,  Inc.
C h i  C h a p t e r  a t  T h e  U n i v e r s i t y  o f  T e x a s  a t  A u s t i n

Lucy R. Chapa Freshman Scholarship

Applications also available at http://www.scarletknights.org

Complete  appl icat ions  should  be  mai led  to
Omega Del ta  Phi

100-C West  Dean Keeton  Street ,  SOC #2
Aust in ,  Texas  78712



Omega Delta Phi Fraternity,  Inc.
C h i  C h a p t e r  a t  T h e  U n i v e r s i t y  o f  T e x a s  a t  A u s t i n

2003 Chapa s. Chapa Freshman Scholarship Application

Type or Print Clearly.  If  a question is not applicable, simply put N/A.  Otherwise fill  in all  blanks.
P o s t m a r k  D u e  D a t e :   M a y  3 0 ,  2 0 0 3

C e r t i f i c a t i o n  St a t e m e n t
I certify that all of the information on this form is true and accurate.  I understand that I am required to be a full-time student at The
University of Texas at Austin during the 2003-2004 academic year to receive funds.  I certify that I will use any money I receive
from Omega Delta Phi Fraternity, Inc. for academic-related expenses only.  I hereby certify that I have read this application and
certification and agree to all conditions.

Name: First M.I. Last Ethnicity (Optional)

Address: Number & Street City, State Zip

Telephone # E-mail Address

Check One Date of Birth (Month/Day/Year) Place of Birth (City, State, Country)

    (          )

   Male       Female

Name of your High School Cumulative GPA (on a 4.0 scale) Class Rank (ex. 2 out of 150)

School Address: Number & Street City, State Zip

F i n a n c i a l  St a t e m e n t
Please use figures from your family’s 2002 Income Tax Returns

Parent or Legal Guardians’ combined gross income $____________________________

Other Income (Specify) $____________________________

Total Gross Income* $____________________________

*  If you feel this statement does not adequately reflect your family’s financial standing, please feel free to attach an explanation of not more than
one double-spaced page.

Applicant’s Signature Print Name Date (Month/Day/Year)


