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Alpha Phi &

Weta Belta Lambda Chapter
PO Box 9443
Daytona Beach, FL 32120

January 15, 2015

Student Scholarship Applicant
Area High Schools
Volusia, Flagler, St. Johns County

Dear Student Applicant,

The Alpha Phi Alpha Scholarship Award is designed specifically to encourage the pursuit of higher
education goals among graduating high school seniors. The scholarship targets African-American and
other minority males, but considers all male students. It is intended that the award, in the amount of
$1,000.00, be used to support the recipients with initial costs of preparing for college or trade school.

The criteria to qualify for this program requires that the applicant be a graduating senior, has demonstrated
academic potential with a minimum grade point average of 3.0, and letters of recommendation from school
officials, teachers, or supervisors. All applications must include the following:

1. Complete Application with all documents and items of support.

2. Current high school transcripts. (Please highlight academic courses and test scores for
junior and senior years.)

3. Typed biographical essay (a minimum of one full page minimum).

4. Two letters of recommendation that includes comments about good character, scholarship, and
citizenship.

Completed applications must be received at the address below by Monday, March 16, 2015.

APA Scholarship Committee
Beta Delta Lambda Chapter
P.0. Box 9443

Daytona Beach, FL 32120

On behalf of the brothers of Beta Delta Lambda Chapter of Alpha Phi Alpha Fraternity, Inc., | extend
congratulations to you for qualifying for this award, and | wish you every success in all of your career
endeavors.

Sincerely,

&ndjﬁi&mﬁb

Randy Jacobs, J.D., Ph.D.

Chairman of Scholarship Committee and Director of Education
Beta Delta Lambhda Chapter

Alpha Phi Alpha Fratemity, Inc.

Attachments
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Weta Belta Lambda Chapter

P.O. Box 9443
Daytona Beach, FL 32120

Application for Scholarship

Applicant Name:

Age: Date of Birth: Email:
{ )
School Attending Graduation Date School’s Telephone
School Address Clty St i
Guidance Counsalor: Guidance Counselor Email:
GPA Previous Semester: Overall:
Test Scores: SAT ACT

Write a blographical essay to include a description of your reason for making application for this
scholarship. Tell us your school activities and awards, special interests or talents, volunteer service,
community activities, post high school educational plans, or your career aspirations. This essay must
be a minimum of 100 words (one full page) but must not exceed two pages. (Attach to application)

To Be Completed by ParentiGuardian

Name Phone

County

_ / {
Place of Employment Approx_ Income Annually ﬁonthly Weekly

Married: Divorced: Single:

! | ¥ /
Number of Children Praschool Elementary

Signatures:___
Applicant Parent/Guardian
Completed applications must be received by March 15, 2015 at the address below
Beta Delta Lambda Chapter
P.C. Box 9443
Daytona Beach, FL 32120

‘MANLY DEEDS—-SCROLARSHIP-LOVE FOR ALL MANKIND®




