
Application for T ri-Beta JCT Award 
(Note: T he more detail you provide, the better your chances of receiving the award) 

 
 

Name:___________________________ 

H igh School and Class R ank (Optional): ____________________________ 

Campus Address and Phone Number: _______________________________ 

      (____)_________________ 

Classification:    Freshman _____    Sophomore _____  

Current P lans After Graduation: 

 

 

 

Outside of Attending Classes and studying, what other activities are you involved 

in (E.G. W ork, Band, Church, Other Clubs, Intramurals): 

 

 

 

List any Awards, H onors, Scholarships or Other Achievements you have received 

while at ASU  (If none, List the most significant from Senior Y ear): 

 

 

 

In the space below, explain what you hope to receive from your involvement with 

T ri-Beta and what you hope to contribute to T ri-Beta 
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