
ALPHA KAPPA MU GRADUATE SCHOLARSHIP NOMINATION BLANK 
George W. Gore/Thomas J. Crawford Graduate Scholarship 

 
1.  College or University_________________________________________________________ 

 
2. Location_________________________________________________________________ 

 

3. Chapter___________________________________________________________________ 
Name        President      Advisor 

4. Name of Nominee___________________________________________________________ 
 

5. Date of Birth_______________________________________________________________ 
Month    Day    Year 

6. Sex: Male (  )  Female (   ) 
 

7. Present Address_____________________________________________________________ 
Number  Street    Apt#  City    State    Zip 

8. Permanent Address__________________________________________________________ 
Number  Street    Apt#  City    State    Zip 
 

9. Academic Classification_______________________________________________________ 
 

10. School or College____________________________________________________________ 
(Ex: School of Business, Arts & Sciences) 

11. Major________________________________Minor_____________________________ 
 

12. Department________________________________________________________________ 
 

13. Cumulative Hours_________________Cumulative Average__________________________ 
 

14. Grading Scale:  4.0 (   ) 3.0 (  ) 
 

15. Academic Year System:  Semester (   )  Trimester (   )  Quarter (  )  Other_______________ 
 

16. Degree Conferred or Expected:  B.S. (   )  B.A.  (   ) B.MUS (  ) BSW (   )  Other___________ 
Month________________Day_____________Year_____________________ 
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17.  University to be attended if grant is awarded: 
First Choice________________________________________________________ 
  Name        Location 
 
Second Choice_____________________________________________________ 

    Name        Location 
 

18. Basis for Nomination (Brief statement including nominee’s need, scholarly achievements, 
vocational plans, extra class activities and campus, community, life, etc. involvement) 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Chapter President________________________________Date_________________ 
 
 
Signature of Chapter Advisor__________________________________Date_________________ 
 
 


