The Charitable and Educational Arm of Mu Upsilon Omega Chapter of Alpha Kappa Alpha Sorority, Incorporated
SCHOLARSHIP APPLICATION

NOTE: This scholarship will be awarded to a minority female who is graduating from a high school in Alachua County,
Florida, and has a GPA of 3.0 or higher. The scholarship is given based on several criteria: a) scholastic achievement, b)
financial need, c) character, d) leadership ability, e) quality and level and quality of activities related to school, church,
and community.

DIRECTIONS:

1. Please type or clearly/neatly print in INK all requested information. “ALL” requested information must be provided.

2. Incomplete applications WILL NOT be processed.

3. Include an official high school transcript and two (2) letters of recommendation on official letterhead or stationery with
the application.

All requested items “MUST” accompany the application to be considered complete.

1. The application “MUST” have & be signed by the applicant, applicant’s parent/guardian, and the high
school counselor.
2. The deadline to have your completed application back to the school contact person is

Name:
Last First Middle
Date of Birth: / /
Month Day Year
Permanent Address:
Street City/State Zip Code
Telephone Number:
(Home)
(Cell):

(Guardian/Parent Number):

High School Name:

Email:

Address:

Name of Parent(s)/Legal Guardian:




List the college(s)/universities) which you plan to attend; and/or have applied for admission to:

NAME OF INSTITUTION ACCEPTED: Yes or No

9.

10.

LIST ANY OTHER SCHOLARSHIP(S) YOU HAVE RECEIVED/APPLIED FOR THAT WAS NOT LISTED BY YOUR COUNSELOR.
(REQUIRED)

Scholarship Name:

Award Amount $

Scholarship Name:

Award Amount $

Scholarship Name:

Award Amount $

Total Household Income (REQUIRED):

Number of dependents living in the home (Include yourself in the count:

Number of dependents in family currently attending college:

What is the classification of your dependent in college (Freshman, Sophomore):



Please describe the following categories to best exemplify your efforts and activities you have participated in. If you need more
space than allotted, please attach an additional PDF document and include with the entire PDF when submitting application.

Organizations and Positions Held:

Athletic Participation:

School Committees:

Awards:




Church Affiliation:

Church Organization and positions Held:

Church Committees:

Awards:




Write a brief statement about (1) The importance of an education and your educational plans. Include major(s) of
interest, the college or university you will or plan to attend; and 2) Discuss your ultimate goal in life and how an
education and your choice of major will help you achieve that goal.




Please write a brief statement discussing your Financial need and/or hardship for college
assistance (Include any extenuating circumstances):




CERTIFICATION, ALL APPLICANTS:

I certify that all information I have provided on this form is TRUE AND COMPLETE to the best of my knowledge. I agree to give proof
of the information on this application if requested. I give permission to the selection committee to review information on this form,
my transcripts, my need for financial assistance, and additional supporting documentation submitted as part of this application. I
give permission for the selection committee to contact high school and college officials for additional academic and/or financial
information. If selected to receive a scholarship, I give permission for a publicity release.

Student Print Name Signature of Student

Parent Print Name Signature of Parent

Date:

NOTE: APPLICANTS ARE ONLY ELIGIBLE TO RECEIVE ONE SCHOLARSHIP AWARDED BY THE TWENTY
PEARLS FOUNDATION/ALPHA KAPPA ALPHA SORORITY, INCORPORATED.




	Name: 
	Permanent Address: 
	Telephone Number: 
	Home: 
	Cell: 
	GuardianParent Number: 
	High School Name: 
	Email: 
	Address: 
	Name of ParentsLegal Guardian: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	Scholarship Name: 
	Award Amount: 
	Scholarship Name_2: 
	Award Amount_2: 
	Scholarship Name_3: 
	Award Amount_3: 
	Total Household Income REQUIRED: 
	Number of dependents living in the home Include yourself in the count: 
	Number of dependents in family currently attending college: 
	fill_30: 
	Organizations and Positions Held 1: 
	Organizations and Positions Held 2: 
	Organizations and Positions Held 3: 
	Organizations and Positions Held 4: 
	Organizations and Positions Held 5: 
	Organizations and Positions Held 6: 
	Organizations and Positions Held 7: 
	Athletic Participation 1: 
	Athletic Participation 2: 
	Athletic Participation 3: 
	Athletic Participation 4: 
	Athletic Participation 5: 
	School Committees 1: 
	School Committees 2: 
	School Committees 3: 
	School Committees 4: 
	School Committees 5: 
	Awards 1: 
	Awards 2: 
	Awards 3: 
	Awards 4: 
	Awards 5: 
	Church Affiliation: 
	Church Organization and positions Held 1: 
	Church Organization and positions Held 2: 
	Church Organization and positions Held 3: 
	Church Organization and positions Held 4: 
	Church Organization and positions Held 5: 
	Church Organization and positions Held 6: 
	Church Organization and positions Held 7: 
	Church Committees 1: 
	Church Committees 2: 
	Church Committees 3: 
	Church Committees 4: 
	Church Committees 5: 
	Church Committees 6: 
	Church Committees 7: 
	Awards 1_2: 
	Awards 2_2: 
	Awards 3_2: 
	Awards 4_2: 
	Awards 5_2: 
	Awards 6: 
	Awards 7: 
	Awards 8: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9_2: 
	10_2: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_3: 
	6_3: 
	7_3: 
	8_3: 
	9_3: 
	10_3: 
	11_2: 
	12_2: 
	13_2: 
	14_2: 
	15_2: 
	16_2: 
	17_2: 
	18_2: 
	19_2: 
	20_2: 
	21_2: 
	22_2: 
	23_2: 
	24_2: 
	25_2: 
	26_2: 
	27_2: 
	28_2: 
	29_2: 
	30_2: 
	Student Print Name: 
	Parent Print Name: 
	Date: 
	Text1: 


