ALPHA KAPPA ALPHA SORORITY, INC.
PI LAMBDA OMEGA CHAPTER and
THE DERBY CITY TEA ROSE FOUNDATION

SCHOLARSHIP APPLICATION

POSTMARK DEADLINE MARCH 20, 2010
(PLEASE TYPE OR PRINT USING BLUE OR BLACK INK)

Applicants may complete this application on computer by clicking on the text fields
below. All applications must be signed and sent via postal mail to the indicated
address. No applications will be accepted via email.
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Name
Last First Middle
Address
City State Zip
Home Phone ( ) Date of Birth Race

Parent/Guardian Name(s)

Home Phone ( ) Work Phone ( )

Number of Dependants in Home (Including applicant)

High School Attending Overall GPA
Counselor's Name School Phone
ACT Score SAT Score (if taken)

Institution you plan to attend in Fall 2010
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Anticipated Major

Career Goal(s)

Extra Curricular Activities (Please indicate any leadership positions held)

Honors and Awards

Community Involvement (during high school)
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Recent Jobs Held (if any)

List of any Scholarships Already Received




.
=)

L A
A EEQY =
(4] g < L]

b /ﬁ%
TEA ROSE

FOUNDATI09y

N Y

Requirements:
1. Minimum G.P.A. of 2.5

2. Minimum ACT of 19 (SAT score welcomed if taken)
3. Student must reside in Louisville or Southern Indiana area

PLEASE SUBMIT THE FOLLOWING:

1. An official high school transcript
2. Two letters of recommendation
a. One must be written by a teacher
b. The writer of the 2nd recommendation needs to state association to the student
3. A short autobiographical sketch stating the following (maximum one page-in essay format):
a.  Why you wish to attend college
b. Why you're in need of this scholarship
¢.  What you plan to do when you graduate

| certify that all of the information on this application is correct. | understand that proof of college
enrollment for the Fall Semester of 2010 is required to obtain this scholarship. 1 also understand
that if | am selected, this scholarship award will be sent to me upon receipt of my college
registration for classes in the Fall 2010 semester.

Student Signature Date

*All applications must be postmarked by March 20, 2010**

MAIL TO: Mrs. Janice Hodge
AKA Scholarship Committee
P. O. Box 99446
Louisville, KY 40299
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