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       EMBODI APPLICATION PACKAGE 

     2012-2013 Program Year 
   DELTA SIGMA THETA SORORITY, INCORPORATED 

Charlotte Alumnae Chapter 
EMPOWERING MALES TO BUILD OPPORTUNITIES FOR DEVELOPING 

INDEPENDENCE (EMBODI) 
“Bridging Opportunities for Male Empowerment” 

 
Delta Sigma Theta Sorority 

Delta Sigma Theta Sorority was founded on January 13, 1913 by twenty-two collegiate 
women at Howard University. These students wanted to use their collective strength to 
promote academic excellence and to provide assistance to persons in need. In 1930, 
Delta Sigma Theta was incorporated.  
 

Charlotte Alumnae Chapter 
The Charlotte Alumnae Chapter has been active in this community since 1942. As a 
group of college educated, professional women, we are committed to sharing our many 
talents and skills. Delta Academy is a vital part of our five point programmatic thrusts:  

 Educational Development  

 Economic Development  

 International Awareness and Involvement  

 Physical and Mental Health  

 Political Awareness and Involvement  
 

What is EMBODI? 
EMBODI: Empowering Males to Build Opportunities for Developing Independence is the 
nation signature program of our sorority under the leadership and vision of our 24th 
National President Cynthia M. A. Butler-McIntyre. The EMBODI program promotes and 
provides opportunities to improve the quality of life of African American males through a 
comprehensive approach aimed at developing their overall potential.  
 
EMBODI is symbolic of empowering young African American males to immerse 
themselves in African and African American culture and to see themselves as a person 
of great worth who can take his place with a life of meaning and accomplishment. The 
programming focuses on: education; culture; family and community; personal, social, 
and emotional factors; resilience and responsibility; leadership and mentorship; 
preventative health care and mental health counseling; financial; safety, and protection; 
conflict resolution and restorative justice; scholarship; and service learning. 
 

Components of EMBODI 
Participants within the EMBODI program will be a part of monthly sessions conducted by 
members of the EMBODI committee, guest speakers, male involvement from community 
leaders & organizations, community service projects, collaborations with other male 
organizations, and various activities. The EMBODI curriculum addresses issues related 
to STEM education, culture, self-efficacy, leadership, physical and mental health, healthy 
lifestyle choices, character, ethics, relationships, college readiness, fiscal management, 
civic engagement, and service learning.  
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Criteria for participating in EMBODI 

 All participants must be males as this is a gender specific program.  

 Sessions occur at least once a month from September 2012– May 2013.  
Participants are required to attend every session.  

 Males must be between the ages of 13-17. 

 Must receive a completed application by June 4th, 2012. 
 

 
For More Information Contact: 

 
Charlotte Alumnae Chapter 

Delta Sigma Theta Sorority, Incorporated 
Physical Address: 

5408 Beatties Ford Road 
Charlotte, NC 28216 

 
Mailing Address: 
P.O. BOX 32231 

Charlotte, NC 28232 
 

Email: program@charlottedst.org  

mailto:program@charlottedst.org
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       EMBODI APPLICATION PACKAGE 2012-2013 Program Year 
   DELTA SIGMA THETA SORORITY, INCORPORATED 

Charlotte Alumnae Chapter 
EMPOWERING MALES TO BUILD OPPORTUNITIES FOR 

DEVELOPING INDEPENDENCE (EMBODI) 
“Bridging Opportunities for Male Empowerment” 

***DEADLINE: June 4th, 2012**** 

Please type or print clearly. Only completed applications will be considered.  

 

 

 

 

 

 

What do you want to gain from participating in the EMBODI Program?  (More lines and space 

provided on page 4 to write/type your response in a minimum of 150 words.  If you need more 

space, use a separate page to write/type your response.)  

__________________________________________________________________   _________ 

____________________________________________________________________________

__________________________________________________________________   _________ 

First Name       Middle Initial        Last Name  

Do you receive free or reduced lunch at school?  Y___ N___  

_______________________________________________________________________________
______________________________ 

_______________________________________________________________________________ 

Today’s Date       Age                   Birth date (MM/DD/YYYY)    

  

  

  

    

  

  

 
Best method of communication: __ Email __Home Phone __Cell Phone __Other ____________ 
   

  

Applicant E-mail              T-shirt size  

      

_______________________________________________________________________________
_____________________________ 

_______________________________________________________________________________ 
Address        City       State     Zip  

_________________________________________________________________________________
__________________ 

Name of School            Grade entering upcoming year  

_______________________________________________________________________________
______________________________ 

Is anyone in your family a member of Delta Sigma Theta Sorority, Inc.?  Y__ N__  

 ____________________________________________________________________________ 
Parent(s)/Guardian(s) Full Name  

Home Phone      Cell Phone       E-mail  

If yes, please provide name and relationship.  

_________________________________________________________________________________
______________  
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Response continued: 

__________________________________________________________________   _________ 

__________________________________________________________________   _________ 

__________________________________________________________________   _________ 

__________________________________________________________________   _________ 

__________________________________________________________________   _________ 

__________________________________________________________________   _________ 

__________________________________________________________________   _________ 

__________________________________________________________________   _________ 

__________________________________________________________________   _________ 

 

 
 
 

 
 
 
 

Please return completed application postmarked to:  
Charlotte Alumnae Chapter 

Attn: PP&D EMBODI  
P. O. Box 32231 

Charlotte, North Carolina 28232 
 

DEADLINE: Must be postmarked by June 4th, 2012. Applications received 
after June 4, 2012 will be declined.  Students will be notified of their 

participation in the program after August 20, 2012. 

 

Student Signature          Parent/Guardian Signature  
___________________________________________________________________________________ 


