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Scholarship Application
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ALPHA KAPPA ALPHA SORORITY, INC.

Zeta Alpha Omega Chapter
Toledo, Ohio
Name:
Address:
City, State & Zip
Telephone: Date of Birth:
High School:
Guidance Counselor:
Grade Point Average: ACT/SAT Score

Parent(s) Name:

Number of siblings living at home:

Number of people in family who will be attending college this year:

Have you been accepted to an accredited college or university?

If yes, please give the name of the college/university or provide a copy of the
acceptance letter from the college/university in which you plan to attend:

Have you been awarded any other scholarships?

If yes, please give name(s) and/or type and amount(s):

On a separate sheet, please submit a typed autobiographical essay that
includes the following information:

1. Your high school extracurricular activities
2. Community and church activities

3. Anticipated major in college
4. Goals and ambitions in terms of your career choice

Applications should be submitted by 4/2/2011 and must include an “Official”
sealed transcript and photo.



