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SIGMA TAU OMEGA CHAPTER

  ALPHA KAPPA ALPHA SORORITY, INC.

2010 COLLEGIATE SCHOLARSHIP APPLICATION

General Information

Alpha Kappa Alpha Collegiate Scholarships are open to: 

1.  High school seniors who are African-American, or of African-American decent, and who will graduate with a 
minimum grade point average of 3.0 in 2010 from any of the following high schools:  Apex, Athens Drive, Cary, 
Fuquay-Varina, Green Hope, Holly Springs, Middle Creek, or Panther Creek.  Seniors who attend Broughton, Enloe 
and Southeast Raleigh whose primary residence is in Cary, Apex, Holly Springs, Morrisville, and Fuquay-Varina are 
also eligible.

2.  Recipients who will study full-time at an accredited two or four-year institution in the fall of 2010.

Check the Scholarship(s) for which you are applying.  (You may apply for more than one scholarship 

but you will only be awarded one)
_________Academic (Complete pages 1 and 2 only)
_________Financial need (Complete pages 1, 2 and 3)

Note: The application must be completed in black ink or be typed.  Applicants being considered for 
scholarships must provide all information requested.

Part I – Personal Data

Name __________________________________________________________________

Address ________________________________________________________________
                           Street                                 City                   State   Zip

Telephone Number (     ) _____________

Part II – Education and Leadership

High School _______________________________Counselor’s Name____________________________

Cumulative GPA _____________ Class Rank __________
(Attach an official transcript from your school or have it mailed to the address at the bottom of page two by 
application deadline).

1.  List school, community, church and volunteer activities in which you have participated.  (You may attach                     
an additional sheet.)

Organization Name      Date(s) Participated    Office(s) Held or Award(s) Received    Activities Participated

             
             
             

_____________________________________________________________________________________________
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2010 COLLEGIATE SCHOLARSHIP APPLICATION (Continued)

2.  List hobbies and special interests: (You may attach an additional sheet)

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

3.     List colleges to which you have applied and indicate acceptance status.
        Name of College or University  Location  Acceptance Received? (Y or N)
   
        ______________________________________________________________________________

        ______________________________________________________________________________

4.     State your career interests or anticipated field of study: ___________________________________

_______________________________________________________________________________

Part III – References (A minimum of two references are required.)

List people who will provide reference information: (reference forms are enclosed)
Name            Occupation/Relationship                Phone

1.   ______________________________________________________________________

2.   ______________________________________________________________________

Part IV – Essay (1 - 2 pages, 400 word minimum)

Write an essay on the following topic:  What do you think is the greatest challenge facing your generation?  How 
will you face this challenge and how will you help others face it?  (Your essay should be typed on a separate sheet 
and included with this application)

Part V- Interview

(Interview may be required)

Applicant’s Signature____________________________________________________

Completed application must be postmarked by April 15, 2010  
Mail to: SIGMA TAU OMEGA CHAPTER, ALPHA KAPPA ALPHA SORORITY 

PO Box 667 Cary, NC  27512-0667

For more information, call Marva C. Motley at (919) 848-1124



3

SIGMA TAU OMEGA CHAPTER – ALPHA KAPPA ALPHA SORORITY, INC.

 COLLEGIATE SCHOLARSHIP APPLICATION

NOTE:  Only complete this section if you are applying for the Financial Need Scholarship

Part V – Financial Status Federal Tax Form(s) for 2009 or attached FAFSA Form(s).

1. Name and address of Parent(s) or Guardian(s): _______________________________________________

__________________________________________________________________________________

2. List others in household:

Name    Age  Relationship  School

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3. Yearly Family Income: List amount and source: (employer, self-employed, retired, etc.)

    Income     Source

Parent(s) or Guardian(s) _____________________________________________________________________

Applicant’s income   _____________________________________________________________________

Other Income___________________________________________________________________________

4. Have you received or been approved for any other scholarship(s) or financial aid?  Yes__  No ___

Source _____________________________________________Amount_______________________

Source_____________________________________________ Amount_______________________



4

SIGMA TAU OMEGA CHAPTER

  ALPHA  KAPPA ALPHA SORORITY, INC

Collegiate Scholarship Reference Form

References should be adults who can testify to the character and/or personal drive of the 

applicant such as teachers, employers, religious leaders, guidance counselors, or other adults 

with whom the student has been involved (family members excluded).  Recommendation 

letters may be attached to this form.

Name of Applicant: __________________________________________

Name of Reference: __________________________________________

Address:  ______________________________________________

   Street   City  State   Zip

How long have you know this applicant and in what capacity?

Why do you feel this applicant should receive this scholarship?
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(If you have additional comments, please attach another page).
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