	Alpha Rho Memorial Foundation
	Neophyte Award Application

	I have reviewed the criteria, believe I am eligible, and wish to be considered as a candidate for a
Neophyte Award.
 (Please complete application in BLACK ink)



	First Name:
	
	Last Name:
	

	

	Class (freshman, sophomore, junior, senior):
	

	

	Home Street Address:
	

	Home City:  
	

	Home State:  
	

	Home Zip:
	

	

	I pledged Alpha Rho of Chi Psi during the following semester (Fall or Spring yyyy):
	

	I was initiated into Alpha Rho of Chi Psi on (mm/dd/yyyy):
	

	

	My cumulative average, including both the semester I pledged and the semester after I pledged, was (cum avg.): 
	
	

	
	
	

	I have attached my official transcript or grade report (required)

	

	I certify that the foregoing information is true.

	Date:
	
	

	Signature:

	
	


	Recommendations of the #1 and #4 and the Scholarship Chairman (to be completed by #1, Scholarship Chair and #4)


	We, the undersigned, recommend the Applicant be awarded a Neophyte Award

	#1

	First Name:
	
	Last Name:
	

	Dated:
	
	
	

	Signature:
	
	

	
	

	Scholarship Chairman

	First Name:
	
	Last Name:
	

	Dated:
	
	
	

	Signature:
	
	

	
	

	#4
	

	I certify the Applicant is indebted to the Alpha in the amount of $:
	

	First Name:
	
	Last Name:
	

	Dated:
	
	

	Signature:
	
	

	
	

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


	Approved Date:
	
	

	Disapproved Date:
	
	

	Dated:
	
	

	Signature:
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