	Alpha Rho Memorial Foundation
	Grant-In-Aid Transmittal (GIAT)

	 (Please complete GIAT in BLACK ink)



	Applicant First Name:
	
	Applicant Last Name:
	

	


	Recommendations of the #1 and #4 (to be completed by #1 and #4)


	Amount currently owed to the Alpha by the Applicant is $:
	

	

	We, the undersigned, rate the Applicant on a scale of 1 to 5 (1=high, 5=low) as follows:

	
	

	Need for financial aid:
	

	Past performance meeting obligations:
	

	Participation in Alpha Affairs: 
	

	

	Comments:

	

	

	#1

	First Name:
	
	Last Name:
	

	Dated:
	
	Signature: 
	

	
	
	

	
	

	#4
	

	First Name:
	
	Last Name:
	

	Dated:
	
	Signature: 
	

	
	
	

	
	


	Recommendations of Joint Committee on Grants-In-Aid Applications (to be completed by Joint Committee members)


	
	The Joint Committee on Grants-In-Aid Applications of the Alpha Rho Alumni Association and the Alpha Rho Memorial Foundation, per representative Brothers, after reviewing the attached application and interviewing the Applicant, voted to adopt the following recommendation:
	

	

	Number in favor of Approval:
	
	
	Amount Approved $:
	
	

	Number in favor of Disapproval:
	
	
	Dated:
	
	

	


	Vote of the Trustees of the Alpha Rho Memorial Foundation (to be completed by the Foundation Secretary)

	

	FOR APPROVAL:
	
	
	Amount Approved $:
	
	

	FOR DISAPPROVAL:
	
	
	Dated:
	
	

	

	Message to Treasurer and covering message to Applicant forwarded to Treasurer on (date): 
	
	


Alpha Rho Memorial Foundation

Grant-In-Aid Transmittal v1


