
ALPHA PHI DELTA FOUNDATION, INC. 
   NATIONAL SCHOLARSHIP FUND APPLICATION 

 
To The Applicant:  The Alpha Phi Delta National Scholarship program is open to fraternity brothers and their relatives who will have 
completed two marking periods in college by May 31.  The trustees bestow awards based upon indicators of:  1) academic achievement, 
2) financial need and 3) activities/service. 
 
Applications must be postmarked by May 31.     Please make sure everything you submit is in black ink.  Your application needs to be 
photocopied and distributed to the board for consideration.  Do not write in the margins of the pages or close to the top or bottom of the page.  
Do not staple any of the pages you submit.  You may complete this form by placing your cursor in the text box and print when you are 
finished or print the blank form and complete by hand. Neatness is important. You are not able to save information to the form. 
 
Name: ___________________________________    Date of Birth: ___________________________   
 
Home Address: ____________________________     Home Tel.: _____________________________              
                      
                          ____________________________                         
 
 
E-mail: ________________________________   If this email address will not be active until at least September 1st provide one or more 
additional email addresses and the dates that they will be active. 
 
E-mail 2: ________________________________                   E-mail 3: ________________________________                                          
 
If you are a brother of Alpha Phi Delta Fraternity supply your chapter and date of initiation below:   
 
Chapter: ____________________________                  Date of initiation: _____________________   
 
School presently attending: __________________________    
 
School attending next year (if different from above): ______________________________________   
 
If you are a relative of a brother of Alpha Phi Delta Fraternity supply his name and the college he attended at the time he was initiated into 
Alpha Phi Delta below:  
 
Fraternity member's name: ______________________                     The school he attended:_____________________   
 
PLEASE NOTE IN ADDITION TO COMPLETING THIS APPLICATION YOU NEED TO COMPLY WITH THE THREE FOLLOWING 
STEPS FOR YOUR APPLICATION TO BE CONSIDERED.  IF YOU DO NOT COMPLETE ALL THREE OF THE FOLLOWING 
STEPS YOUR APPLICATION WILL BE REJECTED AS INCOMPLETE. 
 
1. Enclose a transcript of your college grades.  An official transcript is preferred but you may submit an unofficial transcript, a web based 
transcript or your own list of course and grades achieved for any time period where an official transcript is not available.  Scholarship 
winners may be asked to supply an official transcript to the committee by September 1st following the submission of your application. 
 
2. Submit a letter of recommendation from a college faculty member or an Alpha Phi Delta Fraternity member 
 
3. You must send an email to Charles Fiore, Scholarship Chairman at CFiore@Lewisandfiore.com at the same time you submit your 
application.  In that email be sure to supply an email address that you know will be working and you will be receiving emails at from May 1st 
to September 30th.  You may supply more than one email address to meet this requirement.   
 
Applications should be sent by mail or overnight delivery to: Charles Fiore, 225 Broadway, Suite 3300, New York NY 10007  
 
You may also email your application to CFiore@lewisandfiore.com  If you have trouble meeting the deadline you may also fax your 
application or any part thereof to Charles Fiore at (212) 964-4506.  
 
If you are selected for a scholarship some information about your application will be published in the fraternity newspaper (The Kleos) and 
on various fraternity and related web sites.  You can review www.apdscholarship.org to review the type of information that is typically 
published for each winner.  Your signature on this application grants Alpha Phi Delta permission to publish any information that you do not 
indicate should not be published on your application.  By signing below you also certify that the information provided in this application is 
truthful and accurate to the best of your knowledge. 
 
 
____________________________________   ___________________________ 
Applicant Signature     Date 
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PART A:    ACADEMIC ACHIEVEMENT 
 
1.  What is your major or intended major?_____________________________________ 
 
2.  In the chart below, please list the number of credits taken each year and the individual grade point 
average (e.g. 3.46 out of 4.00) for that specific year. 
 
Year  Number of credits taken   Grade Point Average 
  during the year    for the individual year 
 
1st year ____________________________  __________________________ 
 
2nd year ____________________________  __________________________ 
 
3rd year ____________________________  __________________________ 
 
4th year ____________________________  __________________________ 
 
  ____________________________  __________________________ 
 
3.  What is your cumulative grade point average? ____________________________ 
 
 
4.  List any academic honors you have received. 
      
__________________________________________________________________________________ 
   
__________________________________________________________________________________ 
 
 
PART B:    FINANCIAL NEED 
 
1.  Father’s name: _________________________________________ age: ______________________ 
 
     Present occupation: ________________________________________________________________ 
 
     If self-employed, nature of employment: _______________________________________________ 
 
2.  Mother’s name: ___________________________________________ age: ___________________ 
 
     Present occupation: _______________________________________________________________ 
 
     If self-employed, nature of employment: _______________________________________________ 
 
 
Did you file a FAFSA (Free Application for Federal Student Aid) form? (If your answer is no check the 
"NO" box and, skip the next question)       Yes: _________         No: _________ 
 
If your answer is yes what was the EFC (Estimated family contribution) listed on your Student Aid 
Report. If you did not file a FAFSA form leave this answer blank.  Do not guess at the answer to this 
question. Supply only the amount supplied to you or your parents in response to your filing of the FAFSA 
application.  _____________
 
FAFSA information will not be made public by the trustees and staff. 
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3.  List names and ages of siblings in the household and indicate the school, if any, each is attending.  
If parents are attending school, list them also. 
 
  Name     Age   School 
 
___________________________________  ___  ___________________________ 
 
___________________________________  ___  ___________________________ 
 
___________________________________  ___  ___________________________ 
 
___________________________________  ___  ___________________________ 
 
  
4.  a) What is the full tuition charged to students at the school you will be attending next year 
          ______________________  
 
     b) Where will you reside during school next semester.  If you will reside on campus or other than with 
          your parents or guardian state the cost you will incur for room and board.      
          _______________________________________ 
     
      c) List any other expenses that you will incur next year in conjunction with your education such as 
          school fees, books, lab fees etc.: ___________________________________________ 
 
 
5.  List any grants in aid/scholarships that you are receiving and the amount. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
6.  Please give any specific information that would clarify for the Scholarship Committee the nature of 
your financial need. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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PART C:     ACTIVITIES/SERVICE 
 
If you are a brother of Alpha Phi Delta, please respond to items 1 through 4. 
If you are not a brother, please respond to items 2 through 4. 
 
1.  a) List any offices held in your chapter of Alpha Phi Delta. 
______________________________________________ 
 
     b)  List fraternity activities for which you were responsible or in which you were involved.  You 
may select one activity and indicate why it was or is important to you. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
2.  List extra-curricular activities in which you were involved and briefly indicate any special 
accomplishments.  You may select one activity and indicate why it was or is important to you. 
      
__________________________________________________________________________________ 
      
__________________________________________________________________________________ 
     
__________________________________________________________________________________ 
 
 
3.  List community activities in which you were involved and briefly indicate any special 
accomplishments.  You may select one activity and indicate why it was or is important to you. 
 
 ________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
4.  Please provide the Scholarship Committee with a statement of your academic and career goals. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Should you need more space for any of your answers you may include additional pages with your 
application. 
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