	Alpha Rho Memorial Foundation
	T. Girard Wharton, P ’25 Award Application

	I have reviewed the criteria, believe I am eligible, and wish to be considered as a candidate for a
T. Girard Wharton, P ’25 Scholastic Excellence 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:
	

	

	In the space to the below, indicate the academic honor society to which you have been officially inducted,

the sponsoring organization, e. g, Association of College Honor Societies (ACHS), and date of your official induction.

	
	
	
	
	

	Full name of Society:
	
	

	Sponsoring Organization:
	
	

	Date of official induction (mm/dd/yyyy):
	
	
	

	I have attached official proof of induction to the academic honor society named above (required)

	
	
	
	

	My cumulative average at end of Fall Term ending December (dd/yyyy):
	
	was (cum avg):
	

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

	I understand that I am limited to a maximum of $500.00 in cumulative T. Girard Wharton, P '25 Scholastic Excellence Awards during my tenure as an undergraduate Brother and affirm that if granted this Award, I will not exceed this maximum cumulative award.

	

	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 T. Girard Wharton, P ’25 Scholastic Excellence 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:
	
	

	
	


	Recommendation of the Alpha Rho Alumni Association (to be completed by authorized representative)


	I, the undersigned, recommend the Applicant be awarded a the T. Girard Wharton, P ’25 Scholastic Excellence Award

	

	First Name:
	
	Last Name:
	

	Dated:
	
	
	

	Signature:
	
	

	
	

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


	Approved Date:
	
	

	Disapproved Date:
	
	

	Dated:
	
	

	Signature:

	


Alpha Rho Memorial Foundation

T. Girard Wharton, P ’25 Scholastic Excellence Award Application v1


