Utplia Rappa Uplia Severity, Incespovaled®
Eta Gt Cmega Chapler
P.0. Beax 90815
Lafayette, LA 70509

January 21, 2020
Dear Scholarship Applicant:

The Alpha Kappa Alpha Sorority, Incorporated®, Eta Chi Omega Chapter, would be pleased to have you
apply for one of our scholarships for the Fall 2020 academic term. These scholarships are offered to young
ladies from Lafayette, St. Martin, Iberia, and Acadia Parishes who have excelled academically, shown
leadership characteristics, and demonstrated high ethical and moral standards.

Eta Chi Omega Chapter will award several scholarships of varying amounts. The scholarships will be
given in a one time disbursement in the Fall of 2020. The recipient must show proof of her enrollment in
a four (4) college/university. Pre-registration information will not be accepted.

Applicants must meet the following criteria:

1. Minimum 2.5 cumulative grade point average

2. Minimum ACT composite score of 21 or SAT composite score of 1500.

3. Three (3) letters of recommendation. One (1) letter from an educator and/or school counselor
and at least one (1) letter from an individual who can attest to community and/or
extracurricular involvement.

Applications must be postmarked no later than March 2, 2020. Application packet should include the
completed application, the essay on a separate sheet of paper, the three (3) letters of
recommendation, a picture, a copy of ACT or SAT scores, and an official transcript in a sealed
envelope with an authorized signature. Please have the authorized school personnel sign on the
exterior seal of the envelope. Upon receipt of your completed application packet, you will be notified of
the date and time of your individual interview with the scholarship committee. INCOMPLETE OR LATE
applications will automatically be disqualified and all information in that packet disregarded.

Your complete scholarship packet must be returned to:

Eta Chi Omega Chapter

Scholarship Committee

P. O. Box 90815

Lafayette, LA 70509
Thank you for your interest in our scholarship award and good luck in your academic endeavors.
Sincerely,

s [Anastasia McZeal
Scholarship Committee Chairman

s [ Marityn Marshall

President



Apha Rappa Apha Qboronity, She. @
Kitx Ghi Omega Ghapter
RO SBax 9088
Lafayetts, Lovisiana 705090818

Application for Scholarship

Applicant’s Name:

Date:

Address:

City: State:

Zip:

Telephone: Email Address:
High School:

Parents’ Name:

Telephone:

Parents’ Address (if different from above):

Parents’ Email Address:

1. List fields of interest or possible major:

(A) (B)

(©) (D)

2. What college do you plan to attend?

3. Will you receive any kind of financial assistance?

= Yes = No

If you answered yes, list the financial assistance you will receive in the space provided below.

(A) (B)

4. List the extracurricular activities you have participated in at school.

(A) (B)

(©) (D)

(E) (F)




5. List out-of-school organizations to which you belong.

(A) (B)
(©) (D)
(E) (F)

6. List all honors or awards you have received at school.

(A) (B)

(©) (D)

7. List the names and addresses of three people, not related to you, who may be called upon for

character references.

Name Address

Phone Number

Years Acquainted

8. Overall Grade Point Average:

ACT Composite Score:

9. On a separate sheet of paper, please type an essay that reveals your true self, thoughts, dreams,

creativity, and your view of the world. The essay should be a maximum of 250 words, double spaced,

and typed using a 12 inch font.

Please be sure to answer all questions. Check to make certain all required material is forwarded with

this application. Any incomplete applications will not be considered.



