
CHI OMEGA CHRISTMAS MARKET 2007 
SCHOLARSHIP 

 
The Chi Omega Christmas Market Committee of Dallas Alumnae is pleased to announce that one or 
more scholarships will be awarded in early spring 2008.  The scholarship money will be credited to the 
recipient's university account for application towards her tuition, student fees, books or room and board. 
 
The following criteria must be met for consideration by the Chi Omega Benefit Applicant Committee: 
 
• The Chi Omega Christmas Market Scholarships shall be awarded to one or more worthy, active, 

initiated Chi Omegas. 
 
• The applicant shall be a graduate of a public or private school in the Dallas Metropolitan Area. 
 
• The applicant shall have a 2.5 GPA or higher. 
 
• The applicant shall be a sophomore or junior in the spring of 2008. 
 
We invite those meeting the above criteria to apply for the scholarship.  The applicant shall be chosen on 
the basis of her accomplishments through her activities in Chi Omega, her campus activities and her 
current situation.  Past applicants have been from universities throughout Texas and the United States. 
 



Chi Omega Alumnae of Dallas 
Chi Omega Christmas Scholarship Application 2007 

 

PLEASE TYPE THE FOLLOWING INFORMATION: 

NAME: ____________________________________________________________________________________________  

COLLEGE/UNIVERSITY: _____________________________________________________________________________  

HIGH SCHOOL ATTENDED AND GRADUATION DATE: _________________________________________________  

ADDRESS AT SCHOOL: ______________________________________________________________________________  

E MAIL ADDRESS AT SCHOOL: ______________________________________________________________________  

TELEPHONE #: ____________________________ SOCIAL SECURITY #: _____________________________________  

MAJOR/MINOR: ___________________________  

GPA: _________CLASSIFICATION (Spring 2007): _____________ EXPECTED GRADUATION: _________________  

FATHER’S NAME: ________________________________ MOTHER’S NAME: ________________________________  

ADDRESS: _______________________________________ ADDRESS: _______________________________________  

 _________________________________________________  _________________________________________________  

OCCUPATION: ____________________________ OCCUPATION: ___________________________________________  

AGES OF SIBLINGS: ________________________ IN COLLEGE: ____________________________________________  

PARTICIPATION IN CHI OMEGA (committees, offices, etc.)  You may attach a résumé. 

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

INITIATION DATE: ___________  

LIST CAMPUS and EXTRA CURRICULAR ACTIVITIES.  You may attach a résumé: _____________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

ARE YOU EMPLOYED? _______ HOURS PER WEEK: __________ EMPLOYER: ______________________________  

ARE YOU CURRENTLY RECEIVING OR HAVE YOU BEEN GRANTED FINANCIAL AID OR SCHOLARSHIP 

MONIES?  ____________ PLEASE LIST THE NAME(S) AND AMOUNT(S): 

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 
PLEASE ATTACH THE FOLLOWING:  
1. Transcript. (unofficial transcript will be accepted) 
2. On a separate piece of paper (Typed 500-1000 words), provide your reasons for applying.  Please include any financial 

need, your goals, and how Chi Omega has influenced you. 
3. Two original letters of recommendation written this year.  They must be from a professor, advisor, employer or extra 

curricular sponsor / advisor. 
 

PLEASE RETURN THE COMPLETED APPLICATION BY POSTMARK 11/1/07 TO: 
 

JANET BLISS MELLO         
CHI OMEGA SCHOLARSHIP CHAIRMAN 

5024 ALBANY DRIVE 
PLANO, TX 75093 
Tel: 972-931-2304 

E-MAIL: JANETBLISS@SBCGLOBAL.NET 
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