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	Please Print 

Section 1: To be completed by Parent/Guardian 

Current Date:  _____/_____/_____

Student Name: ________________________________________________________________
                           Last                                          First                                                        MI           

Date of Birth:   ____/_____/_____     Age: ______     
Address: ________________________________________________________
City: ________________________
State: ________     Zip: ______     Home Number: (_____) _____-__________
Parent/Guardian:   _________________________________________     (_____) _____-__________

                                  Last                                   First                                     Work#

Emergency Contact: ________________________________________________________________

                                     Last                                         First                                                        MI           

__________________________________________________________

Address

(___) ____-________     ______________________________________

Phone Number              Relationship

School Name: ___________________________________________________     Grade: __________
School Counselor:   ________________________________________
I give permission for my daughter to participate in the Delta Academy Program.

_____________________________________________________________                  ____/___/______

Parent/Guardian Signature                                                                                             Date
Delta Sigma Theta Sorority, Inc.

Delta Academy Program

P.O. Box 0022

Bloomington-Normal, IL 61702
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Section 2: To be completed by Student 

School/Church/Civic Activities: _______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

Write a short paragraph on why you would like to participate in the Delta Academy Program:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

What type of activities would you like the Delta Academy Program to provide?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Please select your T-shirt size:
S _____   M _____   L _____   XL _____
I understand the goals and activities of the Delta Academy Program, and agree to fulfill my responsibilities as a participant in the Delta Academy Program.  

____________________________________________________________                     _____/____/_____

Student Signature                                                                                                              Date 


Please turn this application in by October 27th
