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Scholarship Application

Instructions
This is a fill-in Adobe Acrobat PDF form. Please follow these instructions closely.

1. Download the Scholarship Application (this form) and save to a local drive on your PC or Mac computer.

2. Open the form in Acrobat Reader. If you do not have a copy of Acrobat Reader, you can download at:
http://get.adobe.com/reader/ Complete the form only using the desktop version of Adobe Acrobat. Do not use a
PDF reader embedded in a web browser or any third-party PDF "Preview" programs.

Complete all editable fields in the Application.

Save and close the Application.

Attach the Scholarship Application to an email, along with your Personal Statement and all other required
attachments, and send to foundation@sigmanu.org.

ok w

If you experience any issues or have any questions, please contact the Foundation at (540) 463-1030 or via email at
foundation@sigmanu.org.

Scholarship

Please select all available scholarships in which you wish to apply and are qualified. You should review the criteria for each
scholarship prior to applying

] Founders General Scholarship ] International Student Scholarship

[ ] Oakley Brothers Scholarship ] Thomas M. Lofton National Scholarship

General Information

First Name:

Middle Name:

Last Name:

School Address:

City: State: Zip Code:

Permanent Address:

City: State: Zip Code:
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Country:

General Information (continued)

Date of Birth: / /

Winter Break Phone: - - School Phone: - -

Mobile Phone: - -

Preferred E-mail Address:

Academic Information

Current Year in School: ~ [] Sophomore [ ] Junior [ ] Senior [ ] Graduate student

Field of Study:

Previous Semester Grade Point Average: Current Cumulative Grade Point Average:

Anticipated Graduation Date:

Honors and Awards (include school and community honors and awards):

Month/Year Description of Activity

Please use an attachment if more space is needed.

Chapter Information

Chapter:

College/University:

Initiate Number

What Sigma Nu chapter officer position(s) do you currently hold or have you held?

[] Commander [] Chaplain [] Reporter
[] Lt. Commander [ ] LEAD Chairman [] Chapter Historian
[] Treasurer [] Recruitment Chairman [] Other:
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[ ] Recorder [ ] Alumni Relations Officer
[] Marshal [] Sentinel

Describe your participation as a Sigma Nu:

Campus and Community Involvement

Include both present and previous involvement.

Extracurricular Activities in College (include school and community activities):

Month/Year
From To Description of Activity

Please use an attachment if more space is needed.

Community Service Activities since graduating High School (include school and community activities):

Month/Year
From To Description of Activity

Please use an attachment if more space is needed.
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Work Experience

Include both present and previous employment.

Month/Year
From To Description of Position

Please use an attachment if more space is needed.

Personal Statement
In a written statement that is no more than ONE typewritten page, provide your response to the following question:
1. What does ethical leadership mean to you? How have you applied it during your time in the
chapter?
Attachment Checklist

[] Completed Scholarship Application
[ ] Headshot

[] Transcript

(] Personal Statement

Attach the Scholarship Application to an email, along with your Personal Statement and all other required attachments,
and send to foundation@sigmanu.org.

Revised: 3/23/2021
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