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  Sam Houston State University
   Interfraternity Council Scholarship
	Personal Information

	Last Name
	First Name
	Middle Init.
	SAM ID

	Email Address
	Cell Phone Number

	Local Address
	City
	State
	Zip Code

	Home Address
	City
	State
	Zip Code


	Academic Information

	Classification
	   FR             SO             JR             SR          

	Academic Major
	Academic Minor

	Hours Completed at SHSU
	Hours Currently Enrolled at SHSU

	Semester GPA
	Overall GPA
	Expected Graduation Date


	Involvement Information

	List SHSU organizational memberships & offices held:
__________________________________________________________________________________________________

__________________________________________________________________________________________________

	List all community service involvement outside of your Fraternity:
__________________________________________________________________________________________________

__________________________________________________________________________________________________

	List any honors or awards received at SHSU
__________________________________________________________________________________________________

__________________________________________________________________________________________________

	List any financial aid you receive:

__________________________________________________________________________________________________

__________________________________________________________________________________________________


	Personal Statement & Resume

	Please attach a typed copy of a personal statement that informs the IFC of why you are deserving of this scholarship. Please include any special circumstances or situations. Also, submit a copy of your resume and SHSU transcript (can be unofficial). 


	I acknowledge that I am a current member of a recognized IFC fraternity at Sam Houston State University and hereby release all of the above information to the Interfraternity Council (IFC) to be used for scholarship purposes only. All information submitted is true and correct to the best of my knowledge. 

	Signature
	Date


Application Due Date:  MONDAY, OCTOBER 26, 2015
Please submit completed forms to:

Dean of Students Office - IFC Advisor

Lowman Student Center Suite 215
Phone: 936-294-1785   Fax: 936-294-3961
Fall 2015


Application





OFFICE USE ONLY





Received Date    	





Advisor Initials  	


  _________








For more information, please contact the Dean of Students Office
SHSU  *  Box 2508  *  Huntsville, TX  77341-2507
      -      Ph. (936) 294-1785   Fax (936) 294-3961

