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DELTA SIGMA THETA SORORITY, INC.

Detroit Alumnae Chapter

2008 Scholarship Application
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(Typewritten Only)

Name







   Date:




Address











   

City

  
      Zip Code
 

Phone Number: (         )




High School











    
APPLICANT MUST:

· Be a senior student attending one of the public, private or parochial high schools within the cities of Detroit, Highland Park or Hamtramck.

· Submit application by postmark date Friday March 14, 2008. 

· Be available for an interview

· Obtain OFFICIAL transcript from current high school 

· Check the scholarship you are applying for (check only one)

1. Charter Member Scholarship I:  Applicant must have an overall GPA of 3.5 or above.  $4,000.00

2. Charter Member Scholarship II:  Applicant must have an overall GPA of 3.2 or above.  $3,000.00

3. Lillian Pierce Benbow Scholarship II:  Applicant must have an overall GPA of 3.0 or above.  $2,000.00

4. Lillian Pierce Benbow Scholarship I:  Applicant must have an overall GPA of 2.5 –  2.9.  $1,000.00

(ALL GRADE POINT AVERAGES ARE BASED ON A 4.0 SCALE) 

APPLICATION MUST BE POSTMARKED NO LATER THAN:

FRIDAY, MARCH 14, 2008
To receive award, recipient must be enrolled in a full time program at an accredited college, university or equivalent during the 2008-2009 academic year.  Verification of enrollment must be provided after enrollment.

THE COMPLETED APPLICATION SHOULD BE MAILED TO:

DELTA SIGMA THETA SORORITY, INC.

DETROIT ALUMNAE CHAPTER

ATTENTION: Scholarship Committee

Mardi Woods, Chair

18340 West 7 Mile Rd.
Detroit, MI  48219

SCHOLARSHIP APPLICATION FORM

(Typewritten Only)

Name








Date:





First


Middle

Last

Address












City




State



 Zip Code




Home Telephone No. 
(
)




Email address







Date of Birth




Place of Birth






    Month/Day/Year




     City


State

School













Major or Field of Study __________________________________________________

Name of Parent(s) Guardian

(1)













(2)







Address of Parent(s) Guardian(s)
(1)













(2)







Telephone # of Parent(s)
(
)


    (
  )




Parent(s) Guardian(s) Place of Employment:

(1)





     (2)








SECTION I:

Financial Need (Check One)

1. Is your family’s combined gross income:

a. More than $0 – but less than      $  15,000



b. More than 15,000 but less than  $  30,000



c. More than 30,000 but less than  $  50,000



d. More than 50,000 but less than  $  75,000 



e. More than 75,000 but less than  $100,000



f. Greater than


         $100,000



2. How many dependent children are in your family?



3. How many of the above dependent children are currently attending a college or university?



SECTION II:

Honors and Awards received during high school

List any scholastic, athletic, community, and/or school service awards you have received.


Awards and Award Sources(s)


Reason(s) for Award
1.













2.













3.













4.













SECTION III:

Extra-Curricular Activities (school, civic, religious, social organizations, etc.)

Name of Group/Activity
        
 
Grade


   Office Held









       9    10    11   12

     (if any)

1.





          
                    





2.





          
                    





3.





          
                    





4.





          
                    





5.





          
                    






SECTION IV:

Colleges and Universities to which you have applied for admission.

Name of School        
 
     City/State


   Status of Application

1.





 
       
  






2.














3.













4.













SECTION V:

Have you applied for any other Delta Sigma Theta Sorority, Inc. scholarships, awards, or grants?

. 

 If so, identify chapter and type of scholarship, award, or grant for which you applied.



Chapter






Scholarship, Grant or Award
SECTION VI:

List any scholarships, loans, grants, and the amount you have or expect to receive.

Award




   Source


      Amount
SECTION VII:

Describe your work experience, if any.  Include volunteer work.

Employer        
 
  
   Dates


   Type of position

1.





 
       
  






2.














3.













4.













SECTION VIII:

Indicate other important information that you feel should be considered in evaluating your need and eligibility for this scholarship. (Use additional sheet if necessary).
I, hereby, certify that the information provided herein is accurate and current.  Further, I approve that the transcript of my high school record be sent to the Delta Sigma Theta Sorority, Inc. Scholarship Committee for evaluation.  I understand that the application package will be kept confidential and all materials submitted become the final property of this organization.


Signature of Applicant



Signature of Parent/Guardian

PLEASE ATTACH:

1. OFFICIAL High School transcript; inclusive of cumulative GPA (Counselor should circle GPA on transcript)

2. Two recommendations from any of the following persons (no more than one per category):

· High School Teacher

· Counselor

· Principal

· Community Leader

· Minister

· Organizational Sponsor

· Volunteer Coordinator

· Employer

NO RECOMMENDATIONS FROM FAMILY MEMBERS IN ABOVE CATEGORIES WILL BE ACCEPTED.
3. One page autobiographical sketch (include your career goals).

THE APPLICATION PACKAGE MUST BE COMPLETE IN ORDER TO QUALIFY FOR THE EVALUATION PROCESS

Check List:
· Typed Application____

· Official Transcript___

· Two Recommendation Letters ___

· Autobiography_____

All applications must have a postmark, no drop offs will be accepted.
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