Delta Sigma Theta Soronity, Inc.—Westchester Alumnae Chapter
Scholarship Application 2019-2020

All applicants must meet all of the Eligibility Requirements listed below:
A Be an African-American female, high school senior planning to attend a two- or four-year college or university
A Reside in Westchester County and graduate from high school by June 2020
A Have a cumulative Grade Point Average of 83% or higher, 3.0 on a 4.0 scale, or 4.0 on a 5.0 scale
A Have previously applied for Fall 2020 admission/enrollment in a two- ot fout-yeat college or university

PERSONAL DATA
Name:
Last First Middle
Address:
Number Street City, State Zip
E-Mail Address: Phone (H): Phone (C):

Parent(s) Name(s):

Parent(s) E-Mail(s):

Parent(s) Phone(s):

Indicate Home or Cell number

High School Name: GPA: SAT/ACT Scores:

ORGANIZATIONAL INVOLVEMENT, HONORS, & SPECIAL INTERESTS
*Please attach resume and include organizational memberships, offices held, honors/awatds received.

Indicate employment with titles and employer, extracurricular activities, and dates of involvement.

COMMUNITY SERVICE ACTIVITIES
(Complete all sections below or application will be consideted incomplete.)

In order of importance, list the community setvice activities in which you have been involved, dates of involvement,
roles and responsibilities, and any leadership positions or memberships you have held.

Community Dates Frequency Role/Responsibility/ Office Held

Service Activity of Involvement Ex: (Once, yearly, 2x/week) Ex: (tutor, member, president, organizer)
;18
2.
5
4.
5
6.




Delta Sigma Theta Sorority, Inc.—Westchester Alumnae Chapter
Scholarship Application 2019-2020

EDUCATIONAL PLANS

Submit a one-page, typed essay, double spaced, 750 wotds ot less, titled: “DST Scholarship Essay”.
Be sure to include your name on the essay. Essay should answer the following prompt:

“Describe an accomplishment or challenge you have experienced and how it has impacted your life”.

POTENTIAL COLLEGE/UNIVERSITY

School Name

School Location
(City & State)

Application Status

O Pending O Accepted

O Pending O Accepted

O Pending O Accepted

Annual Tuition

$

Room & Board

Total Annual Cost

$
$
$

$
$
¥

PARENT/GUARDIAN INFORMATION

Parent/Guardian

Name

Occupation

Number of dependents in household

OTHER SCHOLARSHIPS/FINANCIAL AWARDS

List any other scholarships or financial awards applied for or received.

Number of dependents currently attending college

Gifts, Awards, & Scholarships

Term of Award
(1year, 4 years, renewable)

Total Amount of the Award

Financial Need Statement (Optional) Please do not submit tax forms or FAFSA.

Please attach a separate letter explaining your financial need or any special circumstances you would

like the committee to considet. (Please check if an additional sheet is attached.)
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