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Name of applicant:  ______________________________________________________ 
 
Date of application:  ______________________________________________________ 
 
Year in which you became a GTU member _______________________________________ 
 
Name of GTU Chapter into which you were initiated  ________________________________ 
 
 
Status:   ___  Junior 
(Check one.)  ___  Senior (or senior who has just graduated) 

___  Senior who has been accepted into a graduate program 
___  Graduate student in a master’s program 
___  Graduate student in a doctoral program 
 

University:   ______________________________________________________ 
 
Check the names of the scholarships for which you are applying:  
 
 

___ Buzzard Undergraduate Scholarship 
 
___ Buzzard Graduate Scholarship 
 
___ Maxfield/Richason/Rechlin Undergraduate Scholarships              
 
 

I affirm that I am a Gamma Theta Upsilon member. 
 
 

_____________________________________________ 
Signature of Applicant 


