
Robert B. Plunkett College-Bound Scholarship 
Application 

STATEMENT OF PURPOSE
The Robert B. Plunkett Memorial Educational Trust was founded in 1989 to help offset the rapidly rising costs of college education.

Since its founding, the Plunkett Trust has provided scholarships to undergraduate Brothers at the Georgia Institute of Technology.
Wishing to extend our scholarship program to a wider audience, the Plunkett Trust established a new scholarship in 2003 for the 

benefit of the college-bound children (and grandchildren) of our alumni, regardless of child’s gender or their institution of choice.

ELIGIBILITY
The College-Bound Scholarship is open to the children and grandchildren of alumni of Alpha Iota Delta of Chi Psi. The 

successful applicant must be a recent high school graduate entering college for the first time during the upcoming Academic Year.

SUBMISSION
Submission deadline is July 1st. Applications should be submitted to: 

THE ROBERT B. PLUNKETT MEMORIAL EDUCATIONAL TRUST, 220 EAST 57TH STREET, #18F, NEW YORK, NEW YORK 10022

If you wish to contact us, or to learn more about the Plunkett Trust, please visit our web pages at 
http://cyberbuzz.gatech.edu/chipsi/aidcorp/plunkett/plunkett.htm.

APPLICANT NAME (last, first, middle): ____________________________________________________________________________________

ADDRESS (street, city, state, zip): _________________________________________________________________________________________

TELEPHONE (with area code): _______–_______–__________   E-MAIL ADDRESS: _______________________________________________

NAME OF ALUMNUS (last, first, middle): _________________________________________________  ALPHA IOTA DELTA ’____ (CLASS YEAR)

ADDRESS (street, city, state, zip): ______________________________________________  RELATIONSHIP TO APPLICANT: __________________

TELEPHONE (with area code): _______–_______–__________   E-MAIL ADDRESS: _______________________________________________

NAME OF INSTITUTION (college or university): _______________________________________   BEGIN DATE: __________________________

ADDRESS (street, city, state, zip): ________________________________________________________________________________________

NAME OF HIGH SCHOOL: ________________________________________________  GRADUATION DATE: __________________________

ADDRESS (street, city, state, zip): ___________________________________________________________________________________________

HIGH SCHOOL COUNCILOR NAME: _____________________________________  COUNCILOR’S TELEPHONE: ______–______–_________

ACADEMIC CREDENTIALS: GPA: ______ SAT/ACT SCORES: _______  OTHER INFORMATION: ______________________________________

EXTRACURRICULAR ACTIVITIES, COMMUNITY SERVICE, LEADERSHIP ROLES, OTHER INFORMATION: _____________________________________

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

ESSAY (Please use the reverse of this form to tell us, in 250 words or less, what makes you an excellent candidate for this award)

We, the undersigned, state that the information provided herein is true and correct to the best of our knowledge.

APPLICANT: ___________________________________  SPONSOR: ____________________________,  ΑΙ∆ ’____ DATE: ________________


