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Zeta Phi Beta Sorority, Incorporated 
Beta Nu Zeta Chapter 

Requirements for Scholarship Applicants 

Applicant must be a female graduating senior in a high school in the Guilford County area. Applicant
must have documented involvement in extracurricular and community service activities. Scholarship
recipients will receive one of the following scholarships: The Mamie Turner Scholarship, The Joan
Bridges Scholarship, or The Jerry Mooring Scholarship. 

All applications must meet the following criteria: 
• Applications must be received/post marked by the due date (March 31, 2025). Applications received 
after this date will not receive consideration for an award. 
• Applications must be typed or legibly/neatly printed. 
• An application will be considered for review only if it is fully completed and includes an official 
transcript 
• Must submit 2 letters of recommendation: letters may come from a teacher or a community leader 
familiar with the applicant, (i.e., minister, school leader, or an active member of Zeta Phi Beta). 
• The applicant should have a minimum GPA of 3.0 on a 4.0 grading scale (or its equivalent). 
• Application should include an essay of no more than 2 pages which includes (place heading for each 
section, double spaced, Times New Roman Font): 

o An introduction of yourself to include what you would like the selection committee to know 
about you (school, church, and community activities). 

o Statement of why you should be awarded the scholarship. 
o Statement of your service involvement in the community and your high school. 
o Statement of your intent to pursue college education. 
o Statement of your academic achievement, goals, and aspirations for the future. 

Additional documentation will be required if you are selected for the scholarship prior, to the 
scholarship money being sent to the college/university: Final high school transcript and a copy of your 

admission letter to the college/university.

Scholarship recipients must use the scholarship within two years of being awarded, or scholarship will 
be forfeited. 

Should you have any questions or need additional information, you may contact the Beta Nu Zeta 
Scholarship Committee by email at betanuzetascholarship@gmail.com. 

mailto:betanuzetascholarship@gmail.com
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ZETA PHI BETA SORORITY, INCORPORATED

BETA NU ZETA CHAPTER GREENSBORO, NC 

SCHOLARSHIP APPLICATION 

2024-2025 ACADEMIC YEAR 

DATE: ________________________________ NAME OF APPLICANT:

_____________________________________________________________________________ 

PHONE:

_____________________________________________________________________________________________ 

ADDRESS:

__________________________________________________________________________________________ 

NAME OF HIGH SCHOOL: 
______________________________________________________________________________________________
_______ 
NAME OF HIGH SCHOOL COUNSELOR: 
____________________________________________________________________________________________________ 
ADDRESS OF HIGH SCHOOL: 
____________________________________________________________________________________________________ 
______________________________________________________________________________________________

_______ 

______________________________________________________________________________________________

_______ 

COLLEGE/UNIVERSITY YOU PLAN TO ATTEND: 

____________________________________________________________________________ 

STUDENT I. D. # (at the college/university you plan to attend): 

____________________________________________________________________________ 

ADDRESS OF COLLEGE/UNIVERSITY: 

______________________________________________________________________
______ 
ADMITTED: YES _______ NO ________ PENDING _______ 

MAJOR OR CONCENTRATION _____________________________________________________________________ 

________________________________________________/_____________________________________________________
SIGNATURE OF APPLICANT DATE / SIGNATURE OF PARENT/GUARDIAN DATE 

Please complete and return via email or mail 

 
Email: betanuzetascholarship@gmail.com 

Beta Nu Zeta Chapter – Zeta Phi Beta Sorority, Incorporated 
Attn: Scholarship Committee 

1015 Homeland Avenue 
Greensboro, NC 27405 

mailto:betanuzetascholarship@gmail.com
mailto:betanuzetascholarship@gmail.com
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The Triumphant Zeta Scholarship 

Beta Nu Zeta Chapter

Requirements for Scholarship 
Applicant must be a graduating senior in a high school in the Guilford County area. Applicant 
must have documented involvement in extracurricular and community service activities. 

All applications must meet the following criteria: 
• Applications must be received/post marked by the due date (March 31,2025). Applications 
received after this date will not receive consideration for an award. 
• Applications must be typed or legibly/neatly printed. 
• An application will be considered for review only if it is fully completed and includes an official 
transcript 
• Must submit 2 letters of recommendation: letters may come from a teacher or a community 
leader familiar with the applicant, (i.e., minister, school leader, or an active member of Zeta Phi 
Beta). 
• The applicant should have a minimum GPA of 3.0 on a 4.0 grading scale (or its equivalent). 
• Application should include an essay of no more than 2 pages which includes (place heading for 
each section, double spaced, Times New Roman Font): 

o An introduction of yourself to include what you would like the selection committee to 
know about you (school, church, and community activities). 
o Statement of why you should be awarded the scholarship. 
o Statement of your service involvement in the community and your high school. 
o Statement of your intent to pursue college education. 
o Statement of your academic achievement, goals, and aspirations for the future. 

Additional documentation will be required if you are selected for the scholarship prior, to the 
scholarship money being sent to the college/university: Final high school transcript and a copy 

of your admission letter to the college/university. 

Scholarship recipients must use the scholarship within two years of being awarded, or 
scholarship will be forfeited. 

Should you have any questions or need additional information, you may contact the Beta Nu 
Zeta Scholarship Committee by email at betanuzetascholarship@gmail.com. 

mailto:betanuzetascholarship@gmail.com
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ZETA PHI BETA SORORITY, INCORPORATED 

BETA NU ZETA CHAPTER

TRUIMPHANT ZETA SCHOLARSHIP APPLICATION 

2024-2025 ACADEMIC YEAR 

DATE: _________________________      

 NAME OF APPLICANT:_________________________________________________________________ 

PHONE:

_____________________________________________________________________________________________ 

ADDRESS:

__________________________________________________________________________________________ 

NAME OF HIGH SCHOOL: 
__________________________________________________________________________________________________
___ 
NAME OF HIGH SCHOOL COUNSELOR: 
____________________________________________________________________________________________________ 
ADDRESS OF HIGH SCHOOL: 
____________________________________________________________________________________________________ 
__________________________________________________________________________________________________

___ 

__________________________________________________________________________________________________

___ 

COLLEGE/UNIVERSITY YOU PLAN TO ATTEND: 

____________________________________________________________________________ 

STUDENT I. D. # (at the college/university you plan to attend): 

____________________________________________________________________________ 

ADDRESS OF COLLEGE/UNIVERSITY: 

____________________________________________________________________________ 

ADMITTED: YES _______ NO ________ PENDING _______ 

MAJOR OR CONCENTRATION _____________________________________________________________________ 

________________________________________________/_____________________________________________________
SIGNATURE OF APPLICANT DATE / SIGNATURE OF PARENT/GUARDIAN DATE 

Please complete and return via email or mail

Email: betanuzetascholarship@gmail.com 

Beta Nu Zeta Chapter – Zeta Phi Beta Sorority, Incorporated 
Attn: Scholarship Committee 

1015 Homeland Avenue 
Greensboro, NC 27405 

mailto:betanuzetascholarship@gmail.com
mailto:betanuzetascholarship@gmail.com
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Zeta Phi Beta Sorority, Incorporated Beta Nu
Zeta Chapter Zeta Amicae of Greensboro 

 Barbara L. Herring Zeta Amicae Scholarship 

Zeta Amicae of Greensboro presents the Barbara Herring Zeta Amicae Scholarship. This $500 
scholarship will be awarded to a young lady who demonstrates outstanding character and drive to 
succeed. 

The application requirements for the scholarship are as followed: 
o A graduating senior from a Guilford County high school planning to attend a 2-year college 

or vocational program in Guilford County 

o 2.5 cumulative GPA

o At least 100 hours of documented community service hours

o A letter of recommendation from a teacher or community leader

o A high school resume

o A 300-word essay explaining how the scholarship would impact her life 

Please include your name, number, address, and intended educational program on your essay.

All application materials must be submitted via email by March 31, 2025. Submit to 

ZAGSOScholarship@gmail.com. 

mailto:ZAGSOScholarship@gmail.com
mailto:ZAGSOScholarship@gmail.com
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INFORMATION: 
Name: _______________________________________________________________________

Street Address: ________________________________________________________________ 

City: ___________________________County: _______________State: ________ Zip:______ 

Home: Telephone: (_____) ______________________________________________________

Parent(s) or Legal Guardian with whom you live: (type full name)

______________________________________________________________________________

School Name: __________________________________________________________________

Street Address: _________________________________________________________________

City:_______________________ State:_____________ Zip:_______________ 

School Telephone: (_____)____________________________________ 

PERSONAL INFORMATION: 
Date of Birth: _____________________________________________ 

Social Security Number: ____________________________________

 How many brothers and sisters do you have?__________ Number in college _____________ 

COLLEGE INFORMATION: 

Indicate the major you intend to pursue or pursing in college: ________________________ 

SCHOLASTIC APTITUDE TEST I AND II TEST SCORES: 

GRADE POINT

AVERAGE: 9th________ 10th _________ 11th __________ 12th ____________ 

 SAT I SAT II 

Year

Taken

20_______

20_______

20_______ 

Verbal Score Math Score Year

Taken

_________

_________

_________

 

Test

Name

________

________

________

 

Score 

_________

_________

_________

_________

List the colleges to which you have applied for or attending:

___________________________________________ 

____________________________________________________________________________________

________ 

_________

_________

_________

_________

_________

_________

_________

_________
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APPLICATION CERTIFICATION (FOR ZETA AMICAE SCHOLARSHIP) 

IMPORTANT: Review this form and make certain you have responded accurately to all items.

Signatures required below. 

 
APPLICANT: I certify that all statements made in this application are true, complete, and correct to

the best of my knowledge.

Signature_____________________________ Date_____________________ 

PARENT: I have reviewed the application and the statements are true, complete, and correct to the

best of my knowledge.
Signature_____________________________ Date_____________________ 

GUIDANCE COUNSELOR: I have reviewed the applicant’s responses and certify that they are correct, 
insofar as the official school records indicate. 

Signature_____________________________ Date_____________________ 


