Baldwin County Alumnae Chapter

Delta Sigma Theta Sorority, Inc.

A Service Sorority


Δ    Σ   Θ

2020 - 2021
Financial Needs Scholarship Application


For additional questions or information, contact:

Samulyn Parker – Scholarship Chairperson

(251) 709-3297 ( sparker8403@gmail.com
Dear Applicant:

Delta Sigma Theta Sorority, Inc. is a non-profit organization that is comprised of over 250,000 predominately Black college educated women. Encouraging young Black women to achieve excellence through higher education is a primary focus of our organization. We support this focus by awarding scholarships to young women who exemplify academic excellence, strong leadership, and community involvement.

Applications for scholarships must be postmarked no later than Monday, March 8, 2021.  Notification of awards will be made in April 2021.  The non-renewable amount of the scholarship is $500.00.

This Scholarship program is for graduated high school with financial needs. Incomplete applications and facsimiles will not be considered; however, the application may be copied.

Please refer to the checklist on page7 prior to submitting your application

Mail Completed Application Package to:

Delta Sigma Theta Sorority, Inc.

Attn: Scholarship Committee

P.O. Box 161

Daphne, AL 36526


· Applicants must be female graduated who live and attend school in Baldwin and Escambia Counties.
· Applicants must attend an accredited college, university, or post-secondary institution in pursuit of a degree within one year of high school graduation.
· Applicants must have at least a 2.75 Cumulative Grade Point Average on a 4.0 scale in order to qualify for a scholarship award. 
· Applicants are required to submit an official high school transcript in a sealed envelope.
· Applicants are required to submit two letters of recommendation.
· Selected applicants are required to participate in a panel interview on Tuesday, April 13, 2021-Wednesday, April 14, 2021. 
· Applicants are required to submit a typed essay that answers the following question:



























































































































































Awards are to be used for educational purposes only and funds will not be distributed until winners return the Student Enrollment Verification Form. Funds will be disbursed in the name of the student.
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2020-2021 Financial Needs Scholarship Application Form


Name ___________________________________________________________________________________

                 (Last)




(First)                                                (Middle)

Address __________________________________________________________________________________

City________________________________________  State _________________ Zip Code _______________

Telephone number (          )_______________________ E-mail address________________________________

Parent(s)/Guardian (s) _______________________________________________________________________

Parent(s)/Guardian(s) Address (if different from above) ____________________________________________

Parent(s)/Guardian(s) Telephone number (if different from above) ____________________________________


List any activities (i.e. clubs, church, organizations, sports, etc.) in which you have been involved and any leadership roles held. Include dates of involvement. You may attach a separate sheet if more space is needed.

ORGANIZATION/ACTIVITY          LEADERSHIP ROLE/OFFICE HELD        DATES OF INVOLVEMENT
__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________


Please list in order of preference the two colleges to which you have applied or plan to apply.

      (1) ________________________________________      (2) _____________________________________

Have you been accepted to a college/university? Yes ______________________  No _____________________

Do you plan to complete an Associate’s Degree or a Bachelor’s Degree?_______________________________

What course of study do you plan to pursue? _____________________________________________________

Will you apply for financial aid?_______________________________________________________________

Do you expect to receive other scholarships?  Yes _________  No ___________  Uncertain_______________











1.   Name _________________________________________________________________________________

      Address _______________________________________________________________________________

      Phone Number __________________________________________________________________________

2.   Name _________________________________________________________________________________

      Address _______________________________________________________________________________

      Phone Number __________________________________________________________________________

Please have your two references write a letter of recommendation for you. One letter should explain your financial need that should be written by school counselor or minister. These letters should be addressed to Baldwin County Alumnae Chapter of Delta Sigma Theta Sorority, Inc., and include:

· Name and address of reference

· Relationship to applicant

· How long reference has known applicant

· Information regarding why applicant should receive the scholarship award

Each letter of recommendation should be placed in a SEALED ENVELOPE and returned to the applicant to be included as part of the application package.


Are you currently employed?   ( YES     ( NO

If yes, Employer Name ______________________________________________________________________

Position __________________________________________________________________________________

Date of Hire _______________________________________________________________________________

Average hours worked per week _______________________________________________________________

Candidate’s Name ________________________________________________________________________


I give permission for the school to release information regarding my academic standing to Baldwin County Alumnae Chapter of Delta Sigma Theta Sorority, Inc. 




Please release an official copy of my current transcript to Baldwin County Alumnae Chapter of Delta Sigma Theta Sorority, Inc.

____________________________________________                                     ___________________________

Student Signature (If 18 or over)





       Date

____________________________________________


  ____________________________

         Parent’s Signature (If student is under 18)



    

      Date
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(This section should be completed by your counselor or school registrar)


High School Name__________________________________________________________________________

Address  __________________________________________________________________________________

City________________________________________  State _________________ Zip Code _______________

Telephone number (         ) ____________________________________________________________________

ACT/SAT ____________  GPA _______________  Class Rank ____________  Number in Class ___________

Comments: (You may attach an additional sheet)

Print name of person completing this section _____________________________________________________

Signature of person completing this section ______________________________________Date ____________

Title _____________________________________________________________________________________
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Baldwin County Alumnae Chapter

DELTA SIGMA THETA SORORITY, INC.

2020 – 2021 Scholarship Application Form



Completed Application Check List

Before sealing your package, please make sure that all items listed below 

are included:*

· Scholarship Application

· Essay (typed)

· Two letters of recommendation (sealed)

· Copy of Official High School Transcript (sealed)

*Incomplete packages will not be considered for award.
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Baldwin County Alumnae Chapter  











Baldwin County Alumnae Chapter





Application Deadline


Monday, March 8, 2021





IMPORTANT INFORMATION





Essay question:  


                        


“How will receiving the Baldwin County Alumnae Delta Sigma Theta Scholarship contribute to your immediate financial and long range career plans?


				     





The essay is an important part of the selection process. In reviewing the essays, the judges will consider the following criteria in selecting a scholarship winner:


-Creativity


-Correct use of grammar and punctuation


-Originality and quality of ideas presented


-Use of research materials to support ideas and assumptions


-Overall appearance of the essay





(Essay format – double-spaced, 12 point Times New Roman font, 2 page maximum, one inch margin on all sides, name typed in the upper right –hand corner of each page)

















		





Candidate Profile





Leadership/Community Service Profile





Special Honors or Recognition (e.g., academic, church community, sports, etc.)





Collegiate Goals
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References – List two below





Employment
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Release of Records Permission





Transcript Release


																																				





Academic Profile 
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