
The Delta Tau Alumni Association,  

Of Sigma Tau Gamma  

RECRUITMENT/BOOKS 

SCHOLARSHIP  

 
Thank you for your interest in the Sigma Tau Gamma Book Scholarship. Our organization 

celebrates academic and extracurricular success by gentlemen at our university through a 

competitive scholarship program. 

 

There will be two $500 scholarships issued each semester from the Delta Tau Alumni 

Association Heritage account.   

 

Please complete the following information. By applying for this scholarship you are not 

committing yourself to membership in the sponsoring organization or any other organization. 

The scholarship will be awarded to the most outstanding applicant. 

 

______________________________________________________________________________  

First Name   Middle Name   Last Name 

 

 

____________________________________  ______________________________ 

Permanent Address      Campus Address 

 

____________________________________  ______________________________ 

City  State  Zip Code   City  State Zip Code 

 

______________________________   ______________________________ 

Email Address       Cell Phone 

 

 

_____________________   __________________________ ____________ 

Birthdate     High School    HS GPA 

 

 

______________________________  ________________  ____________ 

Major       Current Year   College GPA 

 



1. Honors, Achievements, Awards 

________________________________________________________________________

________________________________________________________________________ 

 

2. Community Service/Extracurricular Activities 

________________________________________________________________________

________________________________________________________________________ 

 

The purpose of Sigma Tau Gamma is to be a Fraternity of courageous and noble gentlemen 

who always endeavor forward. In order to do this, one must exemplify Integrity and 

Excellence. Please briefly describe how you have exemplified these Principles in your life. 

 

 

Integrity: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Excellence: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

 

 

Please attach a resume and any additional information that you see relevant to your 

application. 

 

 

______________________________________________________________________________ 

Applicant Signature         Date 



 

 

Please submit applications to: 

The President of the Alumni Association 

stgdeltatauchapter@gmail.com 

 
Questions can be directed to the President of the Association at the email address above.  

mailto:stgdeltatauchapter@gmail.com

