
 

Delta Sigma Theta Sorority, Inc. 

       A Public Service Sorority 

 

   DeLand Alumnae Chapter 
  

     SCHOLARSHIP APPLICATION 
  

NOTE: Complete application and mail copy.  
 Type information on this form. 

  

 PERSONAL INFORMATION  

  

Applicant’s Full Name: ___________________________________________________   

  

Mailing Address:  ________________________________________________________ 

  

City: ___________________ Zip Code: ____________ Date of Birth: ____/____/______ 

  

Home Phone: ________________Cell: ____________________ 

 

Email Address: _____________________________  

  

Mother: ______________________ Father: ________________________  

 

Guardian: _________________________ 

 

  High School Attending: ________________________________________________ 

     

  Cumulative G.P.A__________________ Date of Graduation: _____/_____/_______  

  

List your most recent honors/awards received.  

 

  Academic Honors/Awards: 

 

  ________________________________________________________________________  

  



 __________________________________________________________________________ 

 

 __________________________________________________________________________ 

  

  Extracurricular Activities:     

 

  __________________________________________________________________________ 

  

__________________________________________________________________________ 

 

__________________________________________________________________________ 

  

College/University/Vocational Career Institution you plan to attend: 

 

___________________________________________________________________________ 

 

  

   Career Goals: 

 

  ____________________________________________________________________________ 

    

 

 

How do the Five-Point Program of Delta Sigma Theta align with your personal goals? 

____________________________________________________________________________ 

  

____________________________________________________________________________ 

  
______________________________________________________________________________________________________ 
 

(Attach an additional sheet if needed.)  

  

I certify that the information provided in this application is true and accurate to the best of my 

knowledge.  
  

 

__________________________________                         _____________________________ 
            Applicant’s Signature/Date                                                    Parent/Guardian Signature/Date  

 

 

DEADLINE: Thursday, April 30, 2026 



          Delta Sigma Theta Sorority Inc. 
                         

                          DeLand Alumnae Chapter 
  

                             SCHOLARSHIP APPLICATION 

  

APPLICATION REQUIREMENTS    

  

Applicants Must:  

  

❑ Be classified as a graduating high school senior.  

❑ Enrolled in a two or four-year college/university/vocational career institution in the 

fall of 2026. 

❑ Submit a completed application, Post mark no later than Thursday, April 30, 

2026.        

❑ Submit a TYPED 500-word Essay.  

❑ Submit (1) Official Transcript (with an official seal from the Registrar’s office).  

❑ Submit (1) letter of recommendation from a school official. (i.e., teacher, counselor, 

faculty).  

❑ A Recent PHOTO is REQUIRED. 

❑ Reside in one of the following areas: DeLand, Deltona, Orange City, 

DeLeon Springs, Pierson, Seville, Lake Helen, Osteen, Enterprise, and Debary. 

     ∆     The minimum required GPA is 2.5 ∆ 

• Children of Members of Delta Sigma Theta Sorority, Inc. are not eligible.   

  

Note: Scholarships will be awarded upon proof of full-time enrollment after the Add/Drop 

Period of your respective school.  This information must be sent from the Registrar’s 

Office with the official seal of the College/University/Vocational Career Institution on the 

document (s) and envelope. 

 

  

   

  

 Delta Sigma Theta Sorority, Inc. is a not-for-profit organization whose 

purpose is to provide services and programs to the community. 
  

 

 

 

 



TYPED 500 WORD ESSAY: 

PLEASE CHOOSE TOPIC #1 or TOPIC #2: 

   
 #1: “Describe a Challenge or obstacle you have faced and how it has shaped your 

goals, values, or motivation to attend College/University/Vocational Career 

Institution.” 

 

#2: “Write about a skill or talent that you develop during high school, and how it 

has helped you grow as a person.” 

 

Additional Information  

    

  

Mail Completed Application to:  

 

DeLand Alumnae Chapter  

Delta Sigma Theta Sorority, Inc.  

ATTENTION:  Educational Development Committee  

P.O. BOX  265 

DeLand, FL  32721-0265 

  

**Applications must be received NO LATER THAN **  

DEADLINE: Thursday, April 30, 2026  


