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Delta Sigma Theta Sorority, Inc.

SCHOLARSHIP APPLICATION*
This Scholarship is for African-American students of the Buffalo/Niagara Region.

Name Telephone Number
Address City
Zip Code Birth Date Ethnicity

Email Address

High School Graduation Date

Major Grade Point Average (ian 2021)

Mother's Name

Address

Occupation

Father's Name

Address
Occupation
Brothers and Sisters Age School or Occupation

1.

2.

3.

4,

S.

List Special Honors & Awards (Include membership in Honor Societies):
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List All High School Extra Curricular School, Community and Leadership Activities (Currently and Pre-
COVID)

Hobbies and Special Skills:

Church Affiliation and Church Activities:

What College or University do you plan to attend?

Have you been accepted? YES NO

Annual College Expenditures:
Travel

Tuition/Fees
Clothing

Room/Board

Books/Supplies
Other

List all other scholarships for which you have applied:

1.

2.

3.

Have you participated in other Delta Program? Yes No if yes, please list programs
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References: Two recommendation letters from individuals who have knowledge of your academic, extra-
curricular activities, and community service must accompany this application. Relatives and friends are not
acceptable. List names of recommenders below.

Name Telephone Number
Address
Name Telephone Number
Address

How did you find out about the Delta Sigma Theta Scholarship?

Please write a ONE page essay (between 250-350 words) Discussing an Experience or Person That Has
Influenced Your Decision to go to College. The essay must be typed and double spaced. Please include your
name at the top of the page. Essays will be rated as a part of the application process.

. All applications Must be typed into the fillable form then downloaded

e Handwritten applications will NOT be accepted

e Scan all documents (single-sided) into ONE PDF and email to scholarshipdst@gmail.com by 11:59pm
on April 8" (do not include double-sided pages)

e Make sure your pdf contains, the application, essay, transcript and recommendation letters

e Please work with your guidance counselor if you need help with this process

e Please do not take photos with your phone of required documents as they will not be accepted

All documents must be received by Thursday April 8, 2021. A personal interview is a part of the
application process and applicants selected for interviews will be required to adhere to Delta Sigma Theta
Sorority, Incorporated Risk Management Policies.

Please Note: Applicants who do not follow submission directions and whose applications lack any of the
required documentation will not be considered.

Direct all questions to our scholarship chairperson: Dr. Ramelli Choates at (716) 241-1812 or by email at
scholarshipdst@gmail.com or by mail at:

Delta Sigma Theta Sorority, Inc.
Buffalo Alumnae Chapter

P.O. Box 625

Buffalo, New York 14215

*Children, grandchildren and siblings of members of Buffalo Alumnae Chapter, Delta Sigma Theta Sorority, Inc. are
ineligible for this scholarship
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