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Delta Sigma Theta Sorority, Inc. 
East Point/College Park Alumnae Chapter 

COLLEGIATE SCHOLARSHIP 
APPLICATION 

 
 
 
 
 
 
 

POSTMARK DEADLINE: 
NOVEMBER 1ST  

 
For additional information, contact: 
Scholarship Programs Coordinator 

scholarships@epcpdst.org  
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Delta Sigma Theta Sorority, Inc. 
East Point/College Park Alumnae Chapter 

 
COLLEGIATE SCHOLARSHIP APPLICATION 

(Please type all information) 
 
COMPLETE AND RETURN TO:  Collegiate Scholarship Program 

Educational Development Committee 
     East Point/College Park Alumnae Chapter 

Delta Sigma Theta Sorority, Inc. 
P.O. Box 578 
Red Oak, Georgia 30272 
 
 

Applications submitted via certified mail will not be accepted or reviewed. 
 

 
 
 
 
 
 
 
 
 
 

BEFORE THE APPLICATION CAN BE CONSIDERED, THE APPLICANT (A 
FINANCIAL MEMBER OF DELTA SIGMA THETA SORORITY, INC.) SHALL 
PROVIDE AN APPLICATION PACKET WHICH INCLUDES: 
 

(1) A COMPLETED APPLICATION; AND 
(2) AN OFFICIAL TRANSCRIPT, IN A SEALED ENVELOPE, FROM THE 

CURRENT DEGREE-GRANTING INSTITUTION; AND 
(3) TWO (2) LETTERS OF RECOMMENDATION, IN SEALED ENVELOPES 

WITH SIGNATURE ACROSS THE SEAL. 
(4) SIGNED AGREEMENT FOR DISBURSEMENT OF SCHOLARSHIP FUNDS 
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INFORMATION AND INSTRUCTIONS FOR APPLYING FOR THE  

COLLEGIATE SCHOLARSHIP  
 

1. All applicants must be financial members of Delta Sigma Theta Sorority, Inc. 
 

2. In order to be considered, a complete application packet MUST be postmarked by 
November 1ST. 

 
3. Omission of any part of the application will eliminate the application from consideration. 

 
4. Applicant must have a minimum 2.7 cumulative Grade Point Average on a 4.0 scale. 

 
5. Applicants may apply if they are working toward an undergraduate degree only.  Full-

time sophomores, juniors, non-graduating seniors AND graduating seniors may apply for 
this scholarship. 

 
6. Graduating seniors MUST apply the scholarship funds prior to graduation. 

 
7. ONLY applicants attending the following schools are eligible to receive this scholarship: 

 
 Brenau University 
 Clark Atlanta University 
 Clayton College and State University 
 Emory University 
 Georgia Institute of Technology 
 Georgia State University 
 Kennesaw State University 
 Mercer University – Atlanta Campus 
 Spelman College 
 University of West Georgia 

 
8. Applicant must sign Disbursement of Scholarship Funds Agreement 

 
9. Scholarship recipients are asked to attend an Award Presentation Ceremony at East 

Point/College Park Alumnae Chapter’s January sorority meeting. 
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PART I – PERSONAL DATA 
 
 Name    ___________________________________________________________ 

        First   Middle    Last  
 
 Home Address: ______________________________________________________ 

Number           Street    Apt. No. 
 

______________________________________________________ 
City    State   Zip Code 

 
 Telephone Number: ______________________________________________________ 
 
 Email Address: ______________________________________________________ 
 

Delta Member #: ______________________________________________________ 
 
 

PART II – EDUCATIONAL DATA 
 

 
1. Present Classification Level (please check one): 

 
____Sophomore     
____Junior  
____Non-graduating Senior (Summer or Fall graduate) 
____Senior (Spring graduate) 

 
2. Current Area(s) of Study:  __________________________________________________ 
 
3.  Date degree expected to be conferred:  ________________________________________ 
 
4. College or University where you are currently enrolled: (Check One) 

 Brenau University 
 Clark Atlanta University 
 Clayton College and State University 
 Emory University 
 Georgia Institute of Technology 
 Georgia State University 
 Kennesaw State University 
 Mercer University – Atlanta Campus 
 Spelman College 
 University of West Georgia 
 

     5.  Cumulative Grade Point Average (on 4.0 scale): ___________________________ 
**An official transcript from the current degree-granting institution listed must be submitted with this application in a 
sealed envelope that is signed on the seal by the Registrar.  
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PART III – HONORS, SPECIAL TALENTS & WORK EXPERIENCE 
 

 
1. List honors and awards (e.g., academic, church, community, sports): 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

 
2. List honorary organizational memberships and offices held:  (indicate years of 

involvement): 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
3. List other organizational memberships and offices held (indicate years of involvement): 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
4. List extracurricular activities, organizations and clubs (indicate years of involvement 

and offices held): 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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5. List community involvement activities:  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
6. List any work experience (Give job title, employer and dates of employment beginning 

with your current or most recent job): 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
7. List any special talents: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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PART IV – ESSAY 
 

In 300 words or less, please state your major goals and educational objectives.  Include 
realistic steps you foresee as necessary for the fulfillment of your future plans. 
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PART V – RECOMMENDATIONS 
 
Please submit a recommendation letter from EACH of the following: 
 

(1) ACADEMIC AND CHARACTER RECOMMENDATION letter from a College or 
University Administrator or Professor  
 

(2) COMMUNITY SERVICE RECOMMENDATION letter from a Community Service 
Leader (e.g., Chapter Advisor, Minister, Civic Leader, Professional Person, etc.) on the 
agency’s letterhead. 

 
Please have your references submit a typed letter of recommendation for you. The letters should be 
addressed to Delta Sigma Theta Sorority, Inc., East Point/College Park Alumnae Chapter and include: 
 

• Name and occupation of reference 
• The name of the applicant and relationship  
• How long the reference has known the applicant 
• What type of community activities the applicant has been involved in and information about the 

applicant’s involvement 
• Information regarding why the applicant should receive the scholarship award 

 
The letters of recommendation should be submitted in a sealed envelope with the reference’s signature 
across the sealed portion.  A total of two letters of recommendation: One (1) academic and character 
letter AND one (1) community service letter should be submitted in your application packet. 
 
 
 
 
 
 
 

PART VI - SIGNATURE 
 
I hereby declare that all of the above statements are true.  I have also included with this 
application the necessary official transcript and two letters of recommendation in sealed 
envelopes.  I agree to accept the decision of the Educational Development Committee of the East 
Point/College Park Alumnae Chapter of Delta Sigma Theta Sorority, Inc. 
 
 
 
 
_____________________________________________________ ____________________ 
Applicant’s Signature      Date 
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Delta Sigma Theta Sorority, Inc. 

East Point/College Park Alumnae Chapter 
Scholarship Application 

 
 

 
SCHOLARSHIP APPLICATION DISCLAIMER 

AGREEMENT FOR DISBURSEMENT OF SCHOLARSHIP FUNDS 
 
 
 

I, ___________________________________ (Applicant’s Name) acknowledge 
and understand that scholarship awards will only be disbursed in a lump sum 
payment directly to the college/university identified by the scholarship recipient, 
(Applicant’s Name)_________________________________________. 
 
I understand that scholarship awards must be claimed within 6 months after the 
announcement date or the funds will be forfeited.  
 
I recognize and accept these conditions for the disbursement of the Collegiate 
Scholarship Award. 
 
 
________________________________________ 
Applicant’s Signature 
 
 
__________________ 
Date  
 
 


