SCHOLARSHIP APPLICATION For High School Students
DELTA SIGMA THETA SORORITY, Inc.
Tacoma Alumnae Chapter
Applicant Qualifications: 
1. High School Student (Students must be a senior of African American origin)
2. Must be planning to attend a four-year college or university or begin at a two- year college and transfer to a four-year college or university.
Award Criteria:
1. An Official High School transcript (must be in a sealed envelope) with a minimum G.P.A. of 3.0 must be submitted.

2. School/Community activities must be included. (Please include dates)

3. Must be a resident of South King, Pierce or Thurston counties.

4. A total of three Letters of Recommendation must be submitted:

· One of the three letters must be from a teacher, counselor, or school administrator on school letterhead, if applicable. Reference letters must be signed and dated for this current school year.
· One of the three letters should be from someone who can reflect about a community service activity, that you have completed during your high school career.
5. A personal statement specifying your intended career goals, in 300 words or less.

6. Applications and all other materials must be postmarked by the stated deadline below.

Deadline for POSTMARKED materials is March 1, 2021. All completed applications should be forwarded to: Delta Sigma Theta Sorority, Inc., Attn: Ms. Daphne A. Gill, P.O. Box 39316, Lakewood, WA 98496.  Announcement of the awards will be made by April 30, 2021.

Please call Ms. Daphne A. Gill at (253) 341-7255 if you have questions. Scholarship awards depend on the number of recipients selected and the amount of funds available.
Application for the Delta Sigma Theta Scholarship Award

(PLEASE PRINT)
Name: _________________________________________Date of Birth: _________ 


  (last)

     (first)

          (middle)

Complete Home Address: _____________________________________________________________________ 




(street)


(city)



(zip code)

Home Phone: (_____)___________________ Cell Phone (_____)________________

High School: ____________________________

Parents/Guardians: _______________________   ____________________________

Parent’s/Guardian’s email address: _________________________________________ 

Student’s email address: _________________________________________________
Number of Siblings: _______________   Ages of Siblings: ______________________ 

Number of siblings who will be in college at the same time you are: _______________ 

Part time job held by you: _______________________________________

School Activities (use additional sheet if necessary):  _____________________________________________________________________ _____________________________________________________________________ 

Community Activities (use additional sheet if necessary): _____________________________________________________________________

_____________________________________________________________________

College you plan to attend: ________________________________________ 

Major: ____________________________________________

Have you been accepted? ___________

If this is a two-year school, which four-year school do you plan to complete your undergraduate education?  ___________________________________________________________

Anticipated college expenses: ______________  

Please use a separate piece of paper to type your personal statement.
Please include a recent photo of yourself.
Recipients information (name, high school, career/major and college) will be posted on Tacoma Alumnae Chapter of Delta Sigma Theta Sorority, Incorporated and Tacoma Delta Foundation websites.
I, _______________________________________________________________,
(Printed Name)

grant Tacoma Alumnae Chapter of Delta Sigma Theta Sorority, Incorporated and Tacoma Delta Foundation, permission to post this information on their websites.
________________________________________________________________ 

  (Student Signature and Date)
________________________________________________________________
  (Parent Signature and Date)
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