
Delta Omicron Foundation, Inc.
Educational Grant 

Application Information

Delta Omicron Foundation Grants are awarded to undergraduate and graduate students pursu-
ing higher education in the field of music, music education, music therapy and music business 
degrees. Grants are awarded exclusively to Delta Omicron collegiate and alumni members. All grants are funded through donations and bequests provided by current and 
former Delta Omicron members.

The application form and information follow this introductory page. Application materials 
should be sent to: 

Dr. Jonny H. Ramsey
 President, Delta Omicron Foundation, Inc.

 2500 Potomac Parkway
 Denton, Texas 76210

jramsey18@verizon.net  

Applications must be received no later than June 14, 2024.

Grants will be awarded over the summer and are disbursed in early fall. 

Grants will be awarded only toward tuition payment.

Grant money will be sent to the financial officer of the institution.
 



Delta Omicron Foundation, Inc.
Educational Grant Application

Personal Information

Name  ______________________________________Date  _________________________________________
School Address _____________________________________________________________________________ 
__________________________________________________________________________________________
Phone  ____________________________________________________________________________________
Summer Address (effective from ______ to ______ )  _______________________________________________
__________________________________________________________________________________________
Phone _______________________
Email Address(es)  __________________________________________________________________________
 

Current Educational Status

Student Rank for 2024-25 (Check One):
  Freshman         Sophomore          Junior           Senior
  Graduate Student (Master’s or Doctoral)            Professional (study not toward degree)

Colleges Attending or Attended  ________________________________________________________________
__________________________________________________________________________________________
Overall Grade Point Average ________________________
Major ___________________________ Primary Instrument__________________________________________
Institution Where Grant Will Be Applied: ________________________________________________________
If a previous Delta Omicron Foundation Grant was received, please indicate years ________________________

Delta Omicron Affiliation (If Applicable)

Chapter Into Which Initiated_____________ Initiation Year__________________________________________
Present Chapter Affiliation (If Different From Above)  ______________________________________________
List Chapter Offices Held _____________________________________________________________________ 
__________________________________________________________________________________________
National Number ________________________________________________ Life Membership?  Yes     No

(continue on next page)
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Description of Financial Need

Describe Your Financial Need for This Grant______________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Additional Materials Required for the Application

This application must include a resume that includes information on the following as applicable:

• Awards and Honors
• Past Professional Experience
• Other Employment Experience
• Musical and Non-Musical Community Service
• Campus and Departmental Activities
• Solo and Ensemble Performance
• Teaching, Conducting, Concert and/or Opera Activities

In addition, a letter of recommendation from a faculty member or private teacher is required. That recommenda-
tion may include information on your financial need.
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