HOUSTON ASSEMBLY OF DELPHIAN SCHOLARSHIP FOUNDATION FUND
DELPHIAN FOUNDATION SCHOLARSHIP APPLICATION

Student Information:





Social Security#___________________

Name: _________________________________________________________________________________



Last



First




Middle
Student’s

Address________________________________________________________________________________



Number


Street





Apt. No.

_______________________________________________________________________________________

City (Houston Area)


County



State

Zip code

Phone Numbers__________________________________________________________________________




Home



Cell


e-mail
Parent’s (if applicable)
Address_________________________________________________________________________________



Number

Street





Apt. No.

_______________________________________________________________________________________

City




County



State

Zip Code

Phone Numbers________________________________________________________________________________




Home




Cell

Date of Birth___________________Place of Birth_________________________Age__________________

Are you a U. S. Citizen____________Yes_______________No

Gender____________________
Single___________________
Married_______________

Spouse’s Occupation__________________________
Number of Dependents____________________

The awarding of a Delphian Foundation Scholarship is based on these factors: Scholarship / Merit / Character / Financial Need as determined by the Delphian Scholarship Committee.

Academic History:

College Classification:

(0-29) Freshman_________



Major Field of Study______________________
(30-59) Sophomore________



Expected Graduation Date__________________
(60-89)

Junior____________



Semesters Needed to Graduate______________

(90&up)
Senior____________

Cumulative GPA for all schools attended (A=4.0, B=3.0, C=2.0, D-1.0)
College semester credit hours earned at UH_______________________Other_________________________

Semesters completed at UH_____________________semester completed at other institutions____________

My application is for: Academic year:________________________________________________________

Please attach the following:

Financial Information:

Please fill out and submit the financial form and submit your current tax return..

If supported by your parents, their current tax return must be submitted.

Individual Information:

Outside Activities and Hobbies
Family Commitments


Special Awards and Honors


Career Objectives

All Official Academic Transcripts from the University of Houston and all other previously attended Universities/Colleges.
I understand that the Houston Assembly of Delphian Chapters and The Houston Assembly of Delphian Chapter Scholarship Foundation Fund at their sole discretion have the right to approve, offer and fund the scholarships.  I also understand that this application is in no way an offer of a scholarship. I also hold harmless The Houston Assembly of Delphian Chapters and the Houston Assembly of Delphian Scholarship Foundation Fund for any action it may take in regard to this application or use thereof.
Certified Statement:  I hereby acknowledge that the above information is true and correct.  I agree to release any information concerning my records at the University of Houston to the Houston Assembly of Delphian Chapters Scholarship Foundation Fund necessary for the administration of the scholarship program.
_______________________________________________________________________________________


Date





Signature of Applicant

Mail application to:
The Delphian Foundation Scholarship




6720 Sands Point, Suite 101




Houston, Texas 77074




713 773-4380

Office Phone




713 773-4380

Office Fax




delphian2@juno.com
Office e-mail

Note:
This scholarship application is only for scholarships offered through the Houston Assembly of Delphian Chapters Scholarship Foundation Fund.
