                          Delta Sigma Theta Sorority, Incorporated

                                           Bloomington-Normal Alumnae Chapter

                                        A Public Service Sorority

                                   APPLICATION FOR SCHOLARSHIP

Please complete and return to:



Delta Sigma Theta Sorority, Inc.



Bloomington-Normal Alumnae Chapter



Scholarship and Educational Development Committee



Attention:  Angela Parker and Monica Gillespie, Co-Chairs



P. O. Box 0022



Bloomington, IL  61701-0022

GENERAL INFORMATION AND INSTRUCTIONS FOR APPLICATION

SYMBOL 183 \f "Symbol" \s 10 \h
Eligibility for this scholarship is limited to African American students within the Bloomington-Normal community who satisfy the following requirements:  

· High school seniors who will be enrolled full time at a four year accredited college or university during the semester that the award will be utilized.

· Female community college students who will be enrolled full time at a community college during the semester that the award will be utilized. 

· Female nontraditional graduate/professional students who will be enrolled at least half time during the semester that the award will be utilized.  

A nontraditional student is a student with any of the following characteristics: has delayed enrollment, attends school at least half time, works full time while enrolled, is considered financially independent for purposes of determining financial aid, has dependents other than a spouse, and/or is a single parent.
All applicants must demonstrate the following: 

SYMBOL 183 \f "Symbol" \s 10 \h
Academic achievement


SYMBOL 183 \f "Symbol" \s 10 \h
Leadership ability through participation in extracurricular activities and/or community services


SYMBOL 183 \f "Symbol" \s 10 \h
Pursuit of realistic goals

SYMBOL 183 \f "Symbol" \s 10 \h
To be considered, this application packet MUST be received no later than 
April 1, 2008.  A completed application packet MUST include a copy of all applicable transcripts (high school, community college, and/or four-year university) as well as two (2) letters of recommendation.

SYMBOL 183 \f "Symbol" \s 10 \h
Parts I through VII of this application MUST be completed.  Omission of any part will eliminate the applicant from consideration.

SYMBOL 183 \f "Symbol" \s 10 \h
All application materials received by the deadline date will be initially screened and evaluated by the committee.  Applicants not selected will be notified by mail.

SYMBOL 183 \f "Symbol" \s 10 \h
Those high school and nontraditional graduate/professional candidates selected for a $500.00 scholarship and the community college candidates selected for a $250.00 scholarship will receive formal notification by the Scholarship and Education Committee.  Scholarship awards will be paid upon confirmation of college and/or university registration.  Scholarships will ONLY be awarded during the first semester of the high school and community college candidate's freshman year.  The nontraditional graduate/professional student must be enrolled at least half time, but can be at any point in their graduate/professional career.  The scholarship award must be used within the academic year in which the award was presented or the award will be forfeited.
FAILURE TO COMPLY WITH THESE INSTRUCTIONS WILL ELIMINATE THE APPLICATION FROM CONSIDERATION.
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(PLEASE TYPE ALL INFORMATION)

PART I - PERSONAL DATA
	Name
	
	     
	     

	
	Last
	First
	Middle

	Address, City, and Zip Code
	     

	Date of Birth
	     
	Phone (h):
	Phone (c): 

	Phone #
	(           )           -        
	Email: 
	


PART II - EDUCATIONAL BACKGROUND
High School(s), community college(s), and/or universities attended:

	Name
	Location (City, State)
	Dates Attended
	Class Size/Rank (HS)
	GPA

	     
	     
	     
	-
	     
	    
	/
	    
	   

	     
	     
	     
	-
	     
	    
	/
	    
	   


GPA Scale (check one):     FORMCHECKBOX 
  4.0       FORMCHECKBOX 
 5.0      FORMCHECKBOX 
 Other      
PART III - HONORS AND TALENTS
Honors and awards:

	     

	     

	     

	     


PART III (continued)

Organizations and offices held:

	     

	     

	     

	     


Community related memberships and offices held:

	     

	     

	     

	     

	     

	     

	

	     


Church related activities and offices held:

	     

	     

	     

	     

	     

	     


Indicate any special talents:

	     

	     

	     

	     

	     


PART V - PROPOSED EDUCATIONAL PLANS

Please attach a typed statement indicating your major goals and educational objectives.  Included in this statement should also be a Plan of Action, which details the steps necessary to meet your goals and objectives (250 words minimum).  

PART VI - PARENTAL INFORMATION
(if applicable)
Parents/Guardians Marital Status:      FORMCHECKBOX 
 Single      FORMCHECKBOX 
 Married      FORMCHECKBOX 
 Divorced      FORMCHECKBOX 
 Separated

	Father
	     
	     

	
	Last Name
	First Name

	
	     
	     
	  
	     

	
	Street Address
	City
	State
	Zip Code

	
	     
	     

	
	Occupation
	Job Title


	Mother
	     
	     

	
	Last Name
	First Name

	
	     
	     
	  
	     

	
	Street Address
	City
	State
	Zip Code

	
	     
	     

	
	Occupation
	Job Title


PART VII - RECOMMENDATIONS
1.
Please attach 2 letters of recommendation.  One letter must be from an individual in category (a).  The final letter must be from either category (b) or (c).  Both letters must address the reasons in which you are an excellent candidate for this scholarship award.  

a)  Educational Institutions (Department Head, Faculty Member, Teacher, Coach, etc.)

b)  Community organization/church (Minister, Civic Leader, Politician or Volunteer 

     Coordinator)

c)  Employment (Manager and/or Supervisor)
2.
List name and occupation of each reference:

	     

	     


I hereby declare that all the statements in this application are true.  I have also requested the necessary official transcripts to be forwarded directly to the Scholarship and Education Committee.  I am willing to appear for a personal interview and to forward any additional information if deemed necessary.  I agree to accept the decision of the Scholarship and Education Committee of Delta Sigma Theta Sorority, Incorporated.

Signed:______________________________________________
Date:  ____________

AUTHORIZATION TO RELEASE STUDENT INFORMATION

Signed:_______________________________________________
Date:  ____________
Delta Sigma Theta Sorority, Inc.


Bloomington-Normal Alumnae Chapter


Scholarship & Educational Development


P.O. Box 0022


Bloomington, Illinois 61701-0022









