SEWARD SCHOLARSHIP APPLICATION

NAME

COLLEGE OR UNIVERSITY

CHAPTER CLASS

YEAR OF INITIATION MAJOR/SCHOOL

SCHOOL ADDRESS

UNTIL PHONE

SUMMER ADDRESS

FROM UNTIL PHONE

PERMANENT ADDRESS

PHONE

EDUCATION:

SCHOOL DATES ATTENDED G.P.A.
DEGREE




List aid received from all sources outside of your immediate family.

YEAR SCHOLARSHIP/LOAN/OTHER SOURCE AMOUNT TERMS (IF LOAN)

Do you anticipate being enrolled as a full time student for the entire 2006-2007 academic
year? If not, explain

Will you operate a car on campus during any part of the academic year (regardless of
ownership)? If so, explain
Make Model Year Owner

List all honors and awards received in college

What positions have you held in Alpha Delta Phi Fraternity? Indicate those to which you
were elected (E).

| hereby certify that | will be a regularly enrolled student pursuing a full program of
academic work and that | will be an active member in my chapter during the 2006-2007
academic year; that | will use any scholarship assistance awarded to my by the Seward
Scholarship Committee only to defray direct educational expenses; and that | believe all
information submitted in this application to be true and accurate.

Signature Date




