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The Alabama State Association (ASA) was designed to help young graduating high school senior 

ladies in the state of Alabama to pursue a college degree and financial stability. The Foundation also help 

Undergraduates of Zeta Phi Beta Sorority, Incorporated to continue their educational efforts. 

The ASA Foundation also provide community services for the state of Alabama and provide many 

efforts towards the initiatives, (Zetas Helping Other People to Excel (ZHOPE).  

  

                   As you read through this application, please make sure all documents 

are attached and the instructions were followed as given. PLEASE READ 

DOCUMENT IN ITS ENTIRETY BEFORE STARTING. 

  

• Do not email several documents. 

• Email all asked documents in One PDF document 

to the email address below. 

• Make sure your recommendations are emailed to 

the address below by the person making the 

recommendation. 

azafoundation2015@gmail.com 

 

 

• Make sure your OFFICIAL TRANSCRIPT is 

sealed and mailed to the below address. 

 

5184 Caldwell Mill Road 

Suite 204, Box 228 

Hoover, AL 35244 

  
   

ASA FOUNDATION HIGH SCHOOL SCHOLARSHIP AWARD 
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AWARD 

The ASA will be awarding three scholarships; (1) $5,000 (2) $2,000 (3) $1,500 to exemplary 
high school seniors with aspiring plans to attend an accredited college/university for the 2023 
academic year. Each scholarship will be disbursed during the coming academic year. The ASA 
takes pride in supporting the growth of our future leaders.  

 
 SELECTION REQUIREMENTS  

• Applicant must complete ASA application 

• Applicant must be a 2023 graduating female senior in the state of Alabama. 

• Applicant must write a 500-word essay 

• Show proof of Community Service 

• 3.0 or above GPA on a 4.0 scale 

 
AWARDING OF SCHOLARSHIP 
The announcement of Scholarship Recipient will be April 2023. Upon receipt and verification 

of college/university enrollment status, funds will be dispersed to the recipients by mail.  

 
EVALUATION CRITERIA 
Applicants will be evaluated based on the following criteria: 

▪ Complete Application Package   

▪ Proof of acceptance to an accredited college/university. 
▪ Essay 

 
 

 

APPLICATION PACKAGE 
To ensure that your application packet is complete, provide all of the required 
documentation below: 

▪ Completed Application (Application MUST be typed 12pt. 
▪ Current Official high school transcript; must include ACT/SAT scores  

▪ Two (2) letters of recommendation 
▪ Write a 500-word essay (paper format below) 

o Times New Roman font 

o  List resources 

o  MLA format (Modern Language Association) 

o  Double spaced 

o  Submitted in PDF as ONE document and emailed. 

 

Essay: Use a specific historical event to make connections between the past and present. 

Discuss how the history of racial and economic injustice and/or narratives of racial 

difference continue to impact our society today. How do they play out in your life?  

What are those impacts? What myths do you see shaping the way people are treated? 

 



 

    

 

 

 

Email your complete application packet in one complete PDF document by the 

deadline of April 3, 2023, to the address azafoundation2015@gmail.com  
 
 

If you have questions, please contact the scholarship committee at  

azafoundation2015@gmail.com  
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2023 ASA Scholarship Application 

 

GENERAL INFORMATION 
Student First Name ___________________________________ Last Name ________________________ MI _______ 
 

MAILING ADDRESS 
Street Address _______________________________________________________________________________________________ 
 
City ___________________________________________________ State _______________ Zip ____________________ 
 
County of Residence _________________________________________________________________________________________ 
 
Home Phone Number ____________________________________ Cell Phone Number___________________________ 
 

FAMILY INFORMATION 
Applicant’s Place of Birth (City, State) _____________________________________________________________________ 
 
Date of Birth _________________________________________________________________________________________________ 
 
Father’s First Name _______________________________________  Last Name ____________________________________ 
 
Mother’s First Name _______________________________________  Last Name ____________________________________ 
 

ACADEMIC INFORMATION 
Graduating High School ____________________________________________________________________________________ 
 
Street Address _______________________________________________________________________________________________ 
 
City ___________________________________________________ State _______________ Zip ____________________ 
 
Expected Date of Graduation _______________________________________________________________________________ 
 
Counselor’s Name ________________________________________________ Phone _________________________________ 
 
College of Acceptance _______________________________________________________________________________________ 
 
Intended Major ______________________________________________________________________________________________ 
 
Organizational Membership (Honor Societies, Clubs, Organizations, etc.): 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 



 

    

 

 

RECOMMENDATIONS 
Please submit two (2) letters of recommendation from teachers, school administration, school counselors, 

employers, community leaders and/or pastors.  Letters must be emailed directly by the recommender to 
azafoundation2015@gmail.com 

 

ACKNOWLEDGEMENT AND AUTHORIZATION 
All of the information provided on this form is true and complete to the best of my knowledge.  I certify 

that I am a 2023 graduating female senior in high school, who is applying for full-time enrollment at an 

accredited college or university and/or have been accepted into an accredited college or university for 

the 2023-24 academic school year. 

 

I hereby authorize the ASA permission to utilize and verify any information regarding my application, 

as well as give them permission to use my name/photos for their scholarship publicity purposes.  

 

Applicant’s Signature _______________________________________Date ___________________ 

 

Parent/Guardian Signature ___________________________________ Date ___________________ 
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