Belta Epsilon Sigma

FELLOWSHIP FOR GRADUATE STUDY
APPLICATION FORM

1. Name:
2. Present mailing address

Street:
City:
State:
Zip:

3. Phone number:
4. Permanent mailing address

Street:
City:
State:
Zip:
6. Email Address:
7. Social Security number:
8. College/University:
9. College/University mailing address:

Street:
City:
State:
Zip:

10. Graduation Date:

11. Current cumulative GPA:
12. Major:

13. Degree sought:

14. DES chapter name:

15. DES chapter advisor name:
16. DES chapter advisor email address:



17. List GRE, GMAT, MCAT, LSAT, DAT, Miller Analogies or other appropriate test scores
and attach a copy of the test score report. Exceptions to this requirement must be explained by
the advisor.

18. Honors and awards:

19. Leadership & service activities:

20. Intended area of graduate/professional study:

21. Intended graduate/professional degree:

22. Name of graduate/professional school:

23. Admission to graduate/professional school completed: Yes ~ No

24. In a one-two page essay describe your purpose in pursuing graduate study and its relation to
your career objectives. Explain what particularly qualifies you for a DES Fellowship. Describe
any circumstances that may be helpful in assessing your need for financial assistance.



Belta Epsilon Sigma

PROCEDURES FOR SUBMITTING FELLOWSHIP FOR GRADUATE STUDY

INFORMATION
1. Fellowships are awarded for full-time study in graduate or professional school.

2. Applicants must be senior members of Delta Epsilon Sigma.

3. Annually each Chapter may select, in a manner to be determined by the Chapter, from
among eligible applicants the one applicant deemed most worthy of a Delta Epsilon
Sigma Graduate Fellowship during the following academic year.

4. The National Officers of Delta Epsilon Sigma serving as a Fellowship Committee shall
award the fellowships to the applicants judged to be most worthy. In addition to
scholastic achievement and aptitude for graduate study, consideration is given to
leadership and service activities.

5. Awards are announced by the National Office about April 1 each year.

PROCEDURES
1. Application must be completed by student; please type or print clearly.

2. Application must be accompanied by three letters of recommendation including one
from the Chapter Advisor.

3. Official transcripts of all college work through the current fall semester must be
submitted.

4. Copies of appropriate test score reports must be submitted or the advisor should provide
an explanation for the omission.

5. The Chapter Advisor shall forward the application (only one per institution) along with
supporting information in five (5) sets, clipped together, to reach the National Office
on or before March 1.

Return Application and Supporting Information to:
Delta Epsilon Sigma
University of St. Thomas
Campus Mail 4073
2115 Summit Avenue
St. Paul, MN 5510
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