
Chi Omega Alumnae of Dallas 

Chi Omega Christmas Scholarship Application 2009 

PLEASE TYPE THE FOLLOWING INFORMATION:  

NAME:_______________________________________________________________________________________  

HIGH SCHOOL ATTENDED AND GRADUATION DATE: __________________________________________________  

COLLEGE/UNIVERSITY: __________________________________________________________________________  

ADDRESS AT COLLEGE:___________________________________________________________________________  

E MAIL ADDRESS AT COLLEGE:____________________________________________________________________  

TELEPHONE #: ____________________________ SOCIAL SECURITY #: ____________________________________  

MAJOR/MINOR: _______________________________________________________________________________  

GPA: _________CLASSIFICATION (Spring 2010): _____________ 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 11/15/09 TO:  

Martha Parks 

Chi Omega Scholarship Chairman  

7106 Fisher Road 

Dallas, TX 75214  

214-827-9348 (H) 214-827-1255 (Fax)  

MaRRpar@aol.com 


