
Delta Sigma Theta Sorority, Inc.
Roanoke Alumnae Chapter
A Public Service Sorority
Application for Scholarship Award
PLEASE COMPLETE AND RETURN TYPED APPLICATION TO:

Delta Sigma Theta Sorority, Inc.

P.O. Box 6658

Roanoke, VA. 24017

ATTN: Scholarship Committee
Deadline: April 15, 2022


APPLICATION GUIDELINES
1. Applicants must be a U.S. citizen and reside in the Roanoke Alumnae Chapter’s service area, which include the following locations: Roanoke City, Roanoke County, City of Salem, Franklin County, Botetourt County, Town of Bedford, Town of Vinton, Covington, Lexington, City of Radford and the counties of Montgomery, Pulaski, and Giles
2. The completed application packet MUST BE MAILED to the chapter’s post office box (address above) and postmarked by April 15, 2022, the deadline date.
3. Parts I-VI and the signatures (signed in ink) of the student and parent must be completed by all applicants. Omission of any part will eliminate the application from consideration.

4. Individuals applying for a scholarship must:

A. Be a graduating high school senior about to enter a 2- year/4- year accredited institution of higher learning
B. Have a Grade Point Average (GPA) of 2.75 or above

C. Must be an African American Student
5. All Scholarship Awards will be granted upon confirmation of registration in a college or university for summer or regular term of the fiscal year for which the scholarship is granted.
6. Awards are to be used for tuition and/or school expenses and are for ONE school year only.
DELTA SIGMA THETA SORORITY, INC.
(2020-2021 Fiscal Year)
PART I- PERSONAL DATA
1.                                  1. Applicant Name:  Click here and backspace to enter text info.
                                         First                                   Middle                              Last   
2. Parent(s)/Guardians Name: Click here and backspace to enter text.
3. Are you the child of a financial member of the Roanoke Alumnae Chapter of Delta                                                                      Sigma Theta Sorority Inc.? If so, list your mothers full name: 
   Click here and backspace to enter text.
4. Address: Click here and backspace to enter text.
                                         Number                          Street                         Apartment number
Click here and backspace to enter text.             
City                                   State                      Zip Code                  Phone number
5.  Birth date: Click here to enter text.   5. E-mail address: Click here to enter text.
PART II - EDUCATIONAL DATA
1. High School: Click here and backspace to enter text    
2. GPA: Click here to enter text.
3. Type of Diploma: Click here and backspace to enter text. 
4. Expected date of graduation: Click here and backspace to enter text.
5. What college/university do you plan to attend? Click here and backspace to enter text.
6. Major: Click here to enter text.                   Minor: Click here to enter text.
PART III - HONORS, SPECIAL TALENTS AND WORK EXPERIENCE
1. List honors and awards:


2. List organizational memberships and offices held:


3. List extracurricular activities:


4. List any special talents:


5. List church/community service involvement:


6. List any public work experience: (Give job title, employer and dates of employment beginning with your current or most recent job)


Part IV – PROPOSED EDUCATIONAL PLAN

State your Educational and Career goal and share what life experience(s) has influenced your choice.  A minimum 300- word essay is required.  Please use an additional sheet if needed.

Brenda Hackley 4 Year Scholarship Award

This scholarship is awarded to a female applicant who meets all the requirements of the Delta Scholarship, and who is planning to major in Education. The scholarship awards $1,000.00 over a four-year period. $250.00 is provided each academic year when the Scholarship Requirements are met. Continuation of the scholarship is contingent upon receipt of transcript demonstrating good academic standing and completion of courses in Education or similar field. 
PART V – RECOMMENDATIONS

1. Please submit recommendations from the required three persons listed below.  Letters should include knowledge about the applicant, their personal attributes and involvement in extracurricular activities.

a. High School Administrator (Academic & Personal Recommendation)
b. Teacher (Academic & Personal Recommendation)

c. Minister, civic leader, or a professional person (Character & Community Recommendation)

2. List name and occupation or title of each of the three references:

a. Click here to enter text. 

b. Click here to enter text.
c. Click here to enter text. 
PART VI – DELTA SIGMA THETA SORORITY PARTICIPATION/INVOLVEMENT
List your involvement in any Delta Activities/Program(s) (i.e., Delta Academy, Delta GEMS, Precious Pearls, Embodi, Jabberwock and May Week). Include the calendar year(s) of your participation and or involvement.



FOR ALL APPLICANTS 

By signing this application, I hereby declare that all of the above statements are true. 
I have also included with this application the 4x6 color photo and give permission for the photo to be used in various publications by the Roanoke Alumnae Chapter.

I understand that all materials submitted will become the property of the Roanoke Alumnae Chapter of Delta Sigma Theta Sorority, Inc.   I agree to accept the decision of the Scholarship Committee of the Roanoke Alumnae Chapter in regard to a scholarship award.
Applicant Signature___________________________________________________________ Date_________________
Parent/Guardian Signature__________________________________________________ Date_________________
              THE APPLICANT SHALL PROVIDE TO THE CHAIRPERSON OF THE SCHOLARSHIP COMMITTEE 


              A COMPLETE PACKET WHICH INCLUDES THE FOLLOWING:                   





(1) A COMPLETED APPLICATION (No handwritten applications will be accepted)


(2) AN OFFICIAL TRANSCRIPT IN A SEALED ENVELOPE FROM YOUR CURRENT HIGH SCHOOL


(3) THREE LETTERS OF RECOMMENDATION, IN A SEALED ENVELOPE, FROM EACH OF THE THREE (3) PERSONS LISTED AS REFERENCES ON THE APPLICATION


(4) A 4X6 COLOR PHOTO OF YOURSELF (HEAD SHOT ONLY) NO PROOFS (for publication purposes)





NOTE:   INCOMPLETE PACKETS WILL NOT BE CONSIDERED


                                (PLEASE INCLUDE ALL FOUR ITEMS LISTED ABOVE)



























































