
Rockledge Foundation Scholarship Application

Deadline for Fall Scholarship Application:  October 15.

Deadline for Spring Scholarship Application:  March 15.

1. Name: ___________________________________

2. Semester and Year of admittance to Alpha Sigma Phi: _____________________

3. Semester and Year of expected or actual graduation from Cornell University: ________________

4. College within Cornell University:__________________

5. Major course of study:________________

6. Current school (if applicable): ______________________

7. State your GPA for the last completed semester:___________________

8. State your cumulative GPA:__________________

9. Is your membership to Alpha Sigma Phi in good standing as of the date of this Application?  ____

10. Are you current on all financial obligations to Alpha Sigma Phi as of the date of this Application?  ____

11. In the space provided, list all officer  positions held in Alpha Sigma Phi (President, Rush Chair, etc.), including dates such offices were held:

12. In the space provided, for each officer position listed, describe your duties.  Also describe your  what you achieved in each position.

13. In the space provided, list and describe your participation/membership in any Cornell University sports, activities, clubs, or other organizations, including your achievements. 

14. In the space provided, list and describe any honors or awards received, including the date(s) such honors or awards were received:

15. List up to two references in support of your Application, with contact information. 

16. Application Statement.  On a separate piece of paper, describe, in 2000 words or less, why you feel you deserve this Scholarship.  You may include new information, or elaborate on any information already provided in this application.

The Rockledge Foundation awards scholarships to eligible Applicants that it determines, in its sole discretion, are most deserving, without regard for an Applicant’s race, color, ethnic origin, national origin, creed, religion, political belief, sexual orientation, marital status, age, veteran status, or physical or mental disability. By signing below, you hereby authorize the Board to consider the information provided in this Application for the purpose of considering you for a Rockledge Foundation Scholarship. 






___________________________________________________






Signature






Date: __________________

