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Old Dominion University Alumni Association, Inc. 
 

DELTA SIGMA LAMBDA ALUMNAE CHAPTER 
SCHOLARSHIP APPLICATION 

 
( ) Glenny Burns UNDERGRADUATE Scholarship OR ( ) Dr. Ruth Harrell GRADUATE Scholarship 

Awards for partial tuition for each of two semesters (Fall and Spring). 
 

ELIGIBILITY: A woman with financial need, age 25 or over, exhibiting qualities of truth, service, and academic 
achievement. 
 

(Undergraduate Student)    Enrolled at ODU who has completed one year of college. 
(Graduate Student)     Enrolled at ODU at least half time. 
(Undergraduate & Graduate Student)   Exhibiting qualities of truth and service 

 
You will automatically be disqualified if you: 

a. Fail to answer ALL items accurately. 
b. Are not registered with the Financial Aid Office. 
c. Are not registered, accepted, and in good standing at ODU as a graduate or undergraduate student 
  (whichever one you have applied for). 
d. Do not meet the criteria of age, hours, need, etc. 
 

Please print the following information: 
 
1. Name: _____________________________________  2. Date of application:____________________________ 
 
 
3. Local Phone: _______________________________  4. Date of birth: ___________________  5. Age: _______ 
 
 
6. (Signature and Date)  ________________________________________________________________________ 
 
 
7. Local Address:  _____________________________________________________________________________ 

(Street number and name)   (City/State/Zip) 
 
 

8. Permanent Address:  _________________________________________________________________________ 
(If different from above) (Street number and name) (City/State/Zip) 
 
 

9. Social Security Number:  _______________________  10. Permanent Phone:_(_____)_____________________ 
 
 
11.  Married  Single   Divorced  12. Number/Age of Children:_______________________ 
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13. University/College(s) Attended             Dates Attended  Degree Received Graduation Date 
 
 
 
 
 
 
14. Date entered ODU: ________________15. Hrs. Completed: ____________16. Current GPA: _______at ODU 
 
17. Major: __________________________________________18. Expected graduation date: _________________ 
 
 
19. On a separate sheet describe (in 250 words or less) your need for this scholarship. Also, give a financial 
statement detailing income and expenses. IN ADDITION, please attach a copy of your most current federal 
income tax report (this year’s or last year’s). 
 
 
20. Please provide the name and phone numbers of two people who can describe your character and educational 
commitment (teacher, professor, or supervisor ONLY). 
 
_______________________________ ______________________________ ___________________________ 
Name      Position     Phone Number 
 
_______________________________ ______________________________ ___________________________ 
Name      Position     Phone Number 
 
 
21. Have you applied for other financial aid: Yes or No 
 
 
22. If yes, what type and amount, and when will you know if awarded? 
 
 
 
 
 
 
 
 
 
REMINDER: ALL 22 ITEMS OF ABOVE INFORMATION MUST BE ANSWERED FULLY IN ORDER FOR 
YOUR APPLICATION TO BE CONSIDERED. IF ANY INFORMATION IS MISSING/INCOMPLETE YOUR 
APPLICATION WILL NOT BE CONSIDERED. 
 
Return this form by APRIL 30 to:    Mrs. Karen G. Rice  (757) 898-1925 

207 School Lane   
Yorktown, VA 23692 

 
OR: If you prefer, you may scan & Email completed form and all attachments to:  kriceØØ3@verizon.net 

 
Expect notification of results by June 30. 


