
Cheyney University of Pennsylvania 

ALUMNI CHAPTER OF DELAWARE COUNTY  

BOOK  SCHOLARSHIP 

APPLICATION 

Return Application to: 
   

Office of Alumni Relation 
Rm 207 Biddle Hall 

Cheyney University of Pennsylvania 

 
Phone: 610-399-2419 

Fax  610-399-2388 
 

Deadline: May 22, 2010 



ALUMNI CHAPTER OF DELAWARE COUNTY  

The Alumni Chapter of Delaware County is offering two (2) six hundred dollar book scholarships to students who 

are graduates of : Penn Wood, Academy Park and Upper Darby high schools.  The applicant must be a full time stu-

dent; demonstrate financial need,  classified as a sophomore, junior or senior; and present a one page biography.  

The scholarships are non-renewable.  Recipients will receive $300.00 per semester.    

Please check your current status:    □ Upperclassman      □ Transfer 

PERSONAL INFORMATION 

Name: SS#:                                       Student I.D.: 

Street Address: City:                                      State:                Zip: 

Home Phone: E-mail Address: 

Cell Phone: Parent/Guardian: 

Gender:      □ Male            □ Female Marital Status: 

County of Residence:  

HIGH SCHOOL INFORMATION  

High School: City:                                       State: 

High School Graduation Date: Community Service: 

Extra Curricular Activities: Special Recognitions/Awards: 

  

College: City:                                      State:                Zip: 

Major Course of Study: Minor Course of Study: 

COLLEGE INFORMATION (For Upperclassmen and Transfers Only) 

Campus Address: Campus E-mail Address: 

Extra Curricular Activities: Community Service: 

 

Honors and Awards: Membership Organizations: 

 

Anticipated Graduation Date: Grade Point Average: 

SIGNATURE AND AUTHORIZATION 

I hereby submit my application for the Cheyney University Alumni Chapter of Delaware County Book Scholarship and attest that 

all information contained is correct.  I also understand the terms and conditions upon which the scholarship is granted.   I author-

ize the Financial Aid Office to release information from my financial aid record to the Alumni Chapter of Delaware County.   

_______________________________________________________  _______________________________ 
Signature                                                                                                                                   Date  


