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Zeta Tau Alpha Foundation Scholarship Recommendation Form

 (ZTA Alumna) Due March 1, 2012. 
Applicant:  Please complete your personal information in the box below. 

Applicant Name:                                                                               
Applicant Address:       
Applicant City, State, Zip:       
Applicant’s Chapter:                                
Alumna:  Please complete the information requested in the box below. In addition, please answer the following five items regarding the applicant.  

Please complete the following:

(Check one)  FORMCHECKBOX 
Highly recommend              FORMCHECKBOX 
 Recommend                   FORMCHECKBOX 
 Do not recommend 

Please note, applicants marked “highly recommend” score higher than those applicants marked “recommended”. 

Do you currently hold a ZTA office or position? (i.e. chapter advisor, alumnae chapter officer, national officer, etc.)  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, what position?      
Your relationship to applicant:   FORMCHECKBOX 
 acquaintance  FORMCHECKBOX 
 friend   FORMCHECKBOX 
 advisor   FORMCHECKBOX 
 other      
Your Name:      
Email Address:       
Street Address, City, State and Zip:      
Phone #:                       Initiated Chapter:      
Signature: 

Alumna:  Please provide responses to the following.  You may type your answers right onto this electronic form or type your answers on a separate sheet(s).  Remember to attach any additional sheets to this form and return them together.  If you are recommending more than one applicant, please rank them in order of preference.  
1. Please describe how the applicant accepts responsibility.  

→      
2. Please describe the applicant’s relationship with his/her peers and others. 

→      
3. Does this applicant make a difference in his/her chapter, classroom, campus and/or community? Please explain.

→      
4. Does this applicant have a special need for a ZTA Foundation Scholarship? Please explain.

→      
5. Please add any additional information you believe might help the selection committee in making a decision.

→       

Please sign this completed Recommendation Form and return with your answers to Zeta Tau Alpha International Office, Attn: Scholarship Committee, 3450 Founders Road, Indianapolis, IN 46268 or email to scholarships@zetataualpha.org by March 1, 2012. Faxed copies will not be accepted.
.

