DELTA UPSILON MEMORIAL FOUNDATION

UNDERGRADUATE SCHOLARSHIP APPLICATION

Name: _________________________________  Phone: (_____) ______________

Address: ___________________________________________________________

City: _____________________________  State: ________  Zip: ______________

Email: ______________________________

*if specified, we will use this as our 

primary means of reaching you with updates and results, so please print legibly
Birth Date: _____________________  Social Security #: ____________________

High School Attended: _______________________________________________

High School City: _______________________ Cumulative GPA: _____________

SAT and/or ACT score and date(s) taken: _________________________________

Please list any college classes that you have previously taken including the school, dates attended, and grade received:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the status of your application to the University of Michigan:

Accepted: ___  Wait-listed: ___  Applied (no response yet): ___

Please mail this application along with a copy of your transcript, list of activites, and essay or personal statement, no later than May 15th, 2009, to:

Delta Upsilon Fraternity

ATTN: Undergraduate Scholarships

P.O. Box 4341

Ann Arbor, MI 48106
www.michigandu.org


