
4/9/2009 

 
 
 

Kappa Alpha Psi Fraternity, Inc. Madison Alumni Chapter 
SCHOLARSHIP APPLICATION FORM1 2009/2010

 

 
 
 
 
 
 

                                                 

1 Mail your official undergraduate transcript and scholarship application materials to: 
 
Kappa Alpha Psi Fraternity, Inc. Madison Alumni Chapter 
Attn: Awards Committee Chair 
P.O. Box 45164 Madison, WI 53744 
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CHECKLIST (Did you submit each of these documents)
Scholarship Application Form (be sure to sign the bottom of the form) q
Personal/Academic Statement q
 Resume q
 Official transcript(s) q
 Letter of recommendation (professor, advisor, community leader or etc.) q
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Full Name:          
Home Address:   
City, State, Zip:    
Institution/Address:   
City, State, Zip:    
Telephone: (Home)   (Work)   
E-mail: (Home)   (Work)   
 

Name:   
Institution/Address:   
City, State, Zip:    
Telephone: (Home)   (Work)   
E-mail: (Home)   (Work)   
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Achievement 
in every field of human endeavor.
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The 2009 Tom W. Schick Scholarship will be awarded on the basis of the candidate's potential for making a meaningful contribution to his or her chosen field of study. One's previous grades, test scores, and other academic related activities serve as potential measures for successful undergraduate study, but are not the only criteria that will be considered in awarding this scholarship; community service involvement and leadership potential and accomplishments will also be considered. All candidates must have a minimum grade point average of 2.7 on a 4.0 scale.
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All scholarship candidates must submit their personal/academic statement, application, resume and transcript to the Awards Committee Chair address listed below. The personal/academic statement cannot be more than two pages double spaced. Make sure to have your full name on the document. 

Personal/Academic Statement:
This statement should convey how your personal background and life experiences, including social, cultural, familial, educational, or other opportunities or challenges, motivated your decision to pursue an undergraduate degree. Please include a brief discussion of your future academic and/or career aims.
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Return this form with your application materials to:  
Madison Alumni Chapter, Awards Committee Chair 
Kappa Alpha Psi Fraternity, Inc. 
P.O. Box 45164  Madison, WI 53744 

blocker
FreeText
Application, Guidelines and Eligibility Criteria
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2009 TOM W. SCHICK SCHOLARSHIP
Kappa Alpha Psi Fraternity, Inc. Madison Alumni Chapter
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DEADLINE: OCTOBER 30, 2009
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The Madison Alumni Chapter of Kappa Alpha Psi Fraternity, Inc. is pleased to offer:
A $1,000 scholarship for academic full-time study. (Two students will each be awarded a $1,000 scholarship) 
                       3 Must be current full-time student (12 credits or more) 
                       3 Must be actively involved in community service projects
                     3 Must have a minimum grade point average of 2.7 on a 4.0 scale

Candidates must include a letter of recommendation from a university faculty member, staff member or community leader. The letter must discuss the candidate's academic performance, analytical and intellectual abilities, community service involvement, leadership abilities and other characteristics that have contributed to the candidate's success and that make him or her the most qualified candidate for this scholarship. This letter of recommendation must be written on professional letterhead.
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By signing below, you acknowledge that you accept the decision of the Madison Alumni Committee as final. In addition, by signing below, if selected for this scholarship, you grant permission to have your name and picture published in any of the scholarship's press releases, advertisements, and publications. 

Signature of Applicant: ______________________________________________  Date: _______________________
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List the name and affiliation of the endorser who has been asked to submit a letter of recommendation on your behalf: 
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1.
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Are you an q undergraduate or q graduate student


