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APPLICANT’S NAME ____________________________________________________    AGE: _____ 

     First    (MI) Last 

 

PARENT/GUARDIAN NAME ___________________________________________________________ 

       First                                                    Last 

 

ADDRESS ___________________________________________________________________________ 

  Street   Town                     State & Zip Code 

 

HOME PHONE (         )_____________________  Cell PHONE (____)_______________________ 

 

Email address____________________________________________ 

 

How did you hear about the Delta Scholarship? 

 

 Church      Social Media     Newspaper       Guidance Counselor      Friend      Other 

 

ACADEMIC INFORMATION (SCHOLARSHIP) 

 

Name and address of High School ________________________________________________________ 

 

____________________________________________________________________________________  

 

Name of Guidance Counselor ____________________________________________________________ 

 

Have you passed the MCAS?     Yes     No     Not applicable         Current GPA  __________ 
 

List any academic honors or distinctions that you have earned:  

 

 

 

 
List any course(s) taken for college credit.  Indicate the institution and year taken. 

 

 

 

 

List the college(s) to which you have been accepted. (Attach at least one acceptance letter) 

 

 
 

 

 

 

SPRINGFIELD ALUMNAE CHAPTER 

DELTA SIGMA THETA SORORITY, INC. 

(A SERVICE SORORITY)  
 

SCHOLARSHIP APPLICATION 

 
 



(please complete reverse side of application) 
 

 

 

 

COMMUNITY SERVICE & LEADERSHIP 

 

List any organization for which you performed community service in the past four years, the dates of such service, 

number of hours, and the nature of the service. 

Organization  Dates of Service      # Hrs. Worked    Nature of Community Service 

 

    

    

    

    

 

 

 

List any clubs, organizations, athletic teams, etc. in which you held a leadership position in the past four years.  Indicate 

the position(s) held and the respective dates. 

Club/Team/Organization  Leadership Role   Dates Held 

 

 

   

   

   

   

 

 

ESSAY:  Sisterhood or Social Justice (Please choose one) 

 

Essay format requirements  

500 Word minimum 

12pt Font 

Double Spaced 

Inch margins all around 

 
Tell us what your personal goals are and how you plan to meet them and indicate how you will use your college degree in 

your chosen field to assist African American women/girls in reaching their full potential. 

 

Black Lives Matter. Is this just a hashtag or does it mean something to you? In essay format, please describe how you 

respond to the term Black Lives Matter, and how the concept relates to your future field of study as a Black woman. For 

example, only about 12 percent of the nation have doctorate degrees, and out of that 12 percent, only two percent are Black 

women.  
 

 

With my signature, I indicate that all of the aforementioned information is true and honestly reported and that any 

scholarship received as a result of my application, will be used to offset the costs associated with higher education. 

 

 

Springfield Public Schools students:  To ensure that you receive your transcript to submit a complete scholarship packet by 

the deadline, it is advised that you request your transcript from your school counselor by making a request through Naviance 

using the transcript request feature. 

 

Application, official transcript, college acceptance letter(s), and letters of recommendation must be submitted via email to 

Scholarship Committee, no later than March 19, 2021. SACPRESIDENT1981@GMAIL.COM  

mailto:SACPRESIDENT1981@GMAIL.COM


 

Applications and required information received after the above deadline will not be considered. 

 

*Electronic signatures are accepted* 

 

 

Student Signature:      ________________________________________  Date: __________ 

 

Parent/Guardian Signature:    ________________________________   Date: ___________ 
(if student  is currently under the age of 18)         

 

 

(02/21) 
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