
Alpha Kappa Alpha Sorority Incorporated®
Omicron Psi Omega Academic Grant Application

Dear High School Senior,

Alpha Kappa Alpha Sorority, Incorporated®, Omicron Psi Omega Chapter is pleased to offer two $1,000
grants to graduating female students who plan to attend a four-year college or university. We are seeking

candidates who demonstrate academic excellence, with a minimum weighted grade point average of 3.0,
and who actively participate in extracurricular activities, leadership roles, and/or community service. If

you meet these qualifications, we encourage you to apply and allow us the opportunity to consider you for

this grant.

Enclosed is an application. In addition to the application, please submit the following documents by email

to oposcholarship1908@gmail.com or by mail to PO Box 1111, Lexington, NC 27293 by March 27th,
2026.

Letter of acceptance from the college/university you plan to attend.

Personal statement explaining why you wish to further your education and describing how your

future goals will be supported if awarded this grant. The statement should be between 250 - 400

words.

Two letters of recommendation on official letterhead (one must be from someone at your high

school)

Official high school transcript

Additionally, an electronic version of the application is available via Google Forms for those who prefer

to complete and submit their application online. Please use the link below or scan the QR code on the

flyer to access the form.

Google Application Form:

https://forms.gle/XjMmHuETS7TorkfX8

After we receive your application packet, we will contact you to schedule an interview.

Application submission deadline must be followed. Incomplete application packets will not be
reviewed.

Sincerely,

Lasonya Tuttle

Chapter President

Jadan Chesson

Scholarship Committee Chairperson
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ALPHA KAPPA ALPHA SORORITY INCORPORATED®

Omicron Psi Omega Chapter

PO Box 1111, Lexington, North Carolina 27293

APPLICATION FOR ACADEMIC GRANT

Applicant's Name:

Street Address:

City:

Date of Birth:

State: Zip Code: County:

Mailing Address (if different from street address):

Telephone #: Cell phone #:

Parent's/Guardian's Name:

Parent's/Guardian's Contact Information:

High School Currently Attending:

School Address:

Weighted Grade Point Average:

Extra-Curricular Activities:



Community Service Activities:

Leadership roles that you have held in school, church, and/or community:

Special Recognitions/Awards:

Have you been accepted to attend a college or university? If so, where?

Have you applied for other scholarships or financial aid?

If yes, name sources:

Please attach an essay along with this application explaining why you wish to further

your education while describing your future goals, and how being awarded this

scholarship grant will help support those goals.

Applications can be emailed to oposcholarship1908@gmail.com, mailed to Omicron



Psi Omega Chapter, PO Box 1111 Lexington, NC 27293, or submitted to your school

guidance counselor.

Applicant Signature:


