
Please complete all sections of the application. Incomplete applications will not be considered.  
The deadline for submission is April 15, 2022.  

SECTION 1 – PERSONAL INFORMATION 

Student’s Name: Date of Birth: 

Parent’s Name: 

Address: Name of High School: 

Counselor’s Name: 

Home Phone: College/University attending Fall 2022: 

Email address:
Cell phone: 

Delta Sigma  Theta Sorority, Inc. 
Washington-Pl ymouth Alumnae Chapter 

2022 Scho larship Application
The Washington-Plymouth Alumnae  C hapter of Delta Sigma Theta Sorority, Inc.  serving 

Beaufort, Martin and Washington Counties, will award three (3) $600.00 scholarships this year. We 
are pleased to offer these scholarships in support of local students in their pursuit of higher 
education. 

ELIGIBILITY REQUIREMENTS AND RECIPIENT SELECTION PROCESS 

1. The following will be considered:
a. Completed Application Packet
b. Scholastic Achievement:  Grade Point Average(minimum 2.5 weighted), S.A.T. and/or

A.C.T. Scores if available, Class Rank, Course of Studies
c. Community Service, Extra Curricular Activities and Leadership
d. Essay
e. Three (3) Letters of Recommendation: two (2) from school personnel, and one (1) 

non-family member.
2. The top three (3) applicants from each county will be contacted for an interview via Zoom.
3. The Scholarship Committee will notify recipients of its decision.
4. Recipients of the scholarship must matriculate to a two-year or four year accredited school. 



 SECTION 2 – ACADEMIC INFORMATION 

College Acceptances:  __________________________________________________________________ 

_____________________________________________________________________________________ 

SECTION 3 –ACTIVITIES AND INTERESTS 

A. List and briefly describe your high school extracurricular activities (e.g. memberships in organizations,
sports, awards received, etc.):

Organization Involved Position Held Date of Involvement 

Brief description of your responsibilities: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 Home County: 



B. List and briefly describe (if any) volunteer activities in which you have been involved:

Organization Activity Date of Involvement 

Brief description of how you participated: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

C. List honors or academic awards you have received (e.g. scholarly activities, research, etc.):

Award/Honor Institution/Organization Date 

 Home County: 



Additional information or a resume may be attached along with the completed application. 

SECTION 4 – SHORT ESSAY 
Type a short essay from questions A, B, or C. Use Time New Romans font Size 12 
Maximum word count 250.

A. Why are you deserving of this Delta Sigma Theta Scholarship?

B. What is the importance of volunteer work?

C. Where do you see yourself in five years?

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 Home County: 



I hereby verify that all information provided by me in this application for the Delta Sigma Theta 
Sorority, Washington-Plymouth Alumnae Chapter 2022  Scholarship is true by signing below. 

Student: _______________________________________________    Date: ________________ 

Parent: ________________________________________________  Date: _________________ 

Submitting your application 

Please submit the following to be considered for the Scholarship: 

1. Completed application form.

2. Three (3) Letters of Recommendation: two (2) from school personnel, and one (1) non-family 
member

3. For counselor use:  Please email a copy of the applicant’s transcript and a copy of ACT/SAT scores, if 
available, to the email address below. 

CCompleted application packet is due on April 15, 2022. 

E  .mail            application to:       scholarshipwpac@gmail.com

Please direct any questions to  Joyce O’Neal (252) 717-1410

 Home County: 
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