
     Delta Omicron Foundation, Inc.
Educational Grant Application

Name ________________________________________________________ Date _______________________
School Address ____________________________________________________________________________
___________________________________________________________ Phone ________________________
Summer Address (effective from _____ to_______) _______________________________________________
___________________________________________________________ Phone ________________________
E-Mail Address(es) _________________________________________________________________________
Date of Birth ______________________________________________________________________________

Chapter into which initiated  _______________________________    Initiation Year _____________________
Present Chapter Affiliation (if different from above)  ______________________________________________
List Chapter Offices Held_____________________________________________________________________
National Number____________ If a Life Member, list Life Membership Number _______________________

Student Rank for 2012-13 (check one):	  Freshman   Sophomore   Junior    Senior  
	  Graduate (Master’s or Doctoral)     Professional (study not toward a degree)

Grade Point Average: _____________
Major___________________________________________ Primary Instrument_________________________

If a previous Delta Omicron Foundation grant was received, please indicate the year(s) ___________________
 
Institution where grant will apply: _____________________________________________________________

Describe plans for using the grant: _____________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
 
Describe financial need for this grant:  __________________________________________________________
_________________________________________________________________________________________

Please attach a resume or description of professional experience, community service, and volunteer
activities. Include departmental activities, solo and ensemble performing, teaching, conducting,
composing, concert and/or opera work. This must be completed in detail with attached sheets unless a
detailed, current resume is submitted instead. STUDENTS MUST INCLUDE A LETTER OF 
RECOMMENDATION FROM A FACULTY MEMBER OR PRIVATE TEACHER.

Preference will be given to Delta Omicron members. If not a Life Member, national dues for the current school
year shall have been paid to Delta Omicron.  Application must be received no later than April 30. Delta 
Omicron Foundation grants are awarded over the summer and are disbursed in early fall. Grant money will be 
sent to the financial officer of the institution.

Application materials should be sent to Dr. Jonny H. Ramsey, President, Delta Omicron Foundation, Inc., 2500 
Potomac Parkway, Denton, TX 76210.


