	Alpha Rho Memorial Foundation
	Alpha GPA Improvement Award Application

	As the #1 of Alpha Rho, I have reviewed the criteria, believe the Alpha eligible,
and wish the Alpha to be considered as a candidate for the
Alpha GPA Improvement Award.
 (Please complete application in BLACK ink)



	The Alpha’s cumulative GPA, represented by the total active membership (excluding pledges),

	at the end of the Fall Term ending December (dd/yyyy): 
	
	was (cum avg.):
	

	

	The Alpha’s cumulative GPA, represented by the total active membership (excluding pledges),

	at the end of the succeeding Fall Term ending December (dd/yyyy): 
	
	was (cum avg.):
	

	
	
	
	
	

	Comparing the GPA of these two consecutive Fall Terms

	represents an overall improvement in the Alpha’s GPA of:
	
	

	

	I have attached an official transcript or grade report
representing the total active membership (excluding pledges) (required)

	

	#1

	First Name:
	
	Last Name:
	

	Dated:
	
	
	

	Signature:
	
	

	
	

	Alpha Rho Alumni Association Action (to be completed by Alpha Rho Alumni Association authorized representative)


	Approved Date:
	
	

	Disapproved Date:
	
	

	Dated:
	
	

	Signature:

	

	

	Alpha Rho Memorial Foundation Action (to be completed by Foundation Secretary)


	Approved Date:
	
	

	Disapproved Date:
	
	

	Dated:
	
	

	Signature:
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