
Delta Sigma Theta Sorority, Inc. 

Long Beach Alumnae Chapter 

A Service Sorority 
 

 
To Whom It May Concern: 

 

Each year Delta Sigma Theta Sorority, Inc., Long Beach Alumnae Chapter awards academic scholarships to 

graduating students in the greater Long Beach area.  Applications are based on financial need, grade point average, 

and school/community involvement.  Completed application packets must be received by Sunday, February 28, 

2010.   

GENERAL INFORMATION 
 

 

SCHOLARSHIP                   Award money given when official proof of   

                                                                                                     registration in a 4 year college/university or  

                                                                                                     community college is provided. 

 

ELIGIBILITY                                                                            

ELIGIBILITY                ELIGIB 1) Graduating senior currently enrolled in a high 

school in the Long Beach, Lakewood, Signal Hill, 

and Paramount areas, enrolling in a 4 year 

college/university in the fall of 2010. 

 

 2) Students currently enrolled in a community 

college, transferring to a 4 year institution in the fall 

of 2010. 

 

 3) Graduating senior currently enrolled in a high 

school in the Long Beach, Lakewood, Signal Hill and 

Paramount areas, enrolling in a community college 

are eligible for a book stipend (only one to be 

awarded). 

3 
Applicants must have at least a 2.75 cumulative grade  

point average on a 4.0 scale  

 

REQUIRED MATERIALS    Complete scholarship application  
All material must be typed or printed neatly in blue/black ink 

One letter of recommendation from a school official 

 

One letter of recommendation from a community 

group or church 

 

Official transcripts (Grade 9-12 or community 

college transcript) 

 

Photocopy of college acceptance letter (if available) 

 

One-page autobiographical statement, please include 

a statement on how this scholarship will benefit you 

       along with any special circumstances 

     

                                                                                                     Headshot Photograph 

 

Mail completed packet to Delta Sigma Theta Sorority, Inc. Long Beach Alumnae Chapter  

ATTN: Scholarship Committee; P.O. Box 91623; Long Beach, CA; 90809-1623.  Applications must be 

received by Sunday, February 28, 2010.   You may also download the application at www.lbadst.org.  For 

additional information, please contact Tiffany Johnson at (877) 625-3452 ext: 2203 or by email 

education@lbadst.org. 

http://www.lbadst.org/
mailto:longbeachalumnae_dst@yahoo.com


 

 

Delta Sigma Theta Sorority, Inc. 

Long Beach Alumnae Chapter 

A Service Sorority 

 
 

SCHOLARSHIP APPLICATION 

Please type or print neatly in blue/black ink. 

 

 

 

Name ________________________________________________________________      Sex    M      F 
  Last    First    M.I.          

 

 

Address _______________________________________________________________________________ 
  Street     City  State  Zip Code 

 

 

Phone Number _________________________   Email Address__________________________ 

 

 

Date of Birth  ___________________________ School Attending ________________________ 

 

 

Current Grade Level  _____________________ Cumulative GPA _______________________ 

 

 

 

 

 

WORK/VOLUNTEER SERVICE 

 
 

DATES      JOB/VOLUNTEER TITLE COMPANY/ORGANIZATION HOURS PER WEEK 

 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________  

 

 

 



 

Which college do you plan to attend? Where is it located?  _____________________________________________________ 

____________________________________________________________________________________________________ 

 

Which academic area do you plan to pursue and why? ________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

 

 

List your involvement in any community and/or school related extracurricular activities (include offices you’ve held).  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

List any awards or honors you have received. _______________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

 

How did you hear about this scholarship opportunity?  ________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

 

 

 

 

 

 



Financial Need – (Applicants may be asked to provide proof of financial documents) 

 

Total income as reported on parent’s federal income tax return      __________ 

                                             Number of adults in the family     __________ 

                               Number of dependent children in the family     __________ 

Number of dependent children who will attend college in the fall     __________   

     If both parents reside at the same address, do they both work?     __________ 

                                                 Is this a single parent family?     __________  

     Estimated annual college costs (tuition, room and board, etc.)     __________      

                             Scholarships/Grants Loans Received     __________ 

 

Please indicate any special circumstances that should be considered when reviewing your application. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________  

 

 

I certify that all information provided in this application is accurate to the best of my knowledge. 

 

 

Signature of Applicant ______________________________________________   Date  ______________ 

 

 

Signature of Parent/Guardian _________________________________________________   Date ______________ 

 

 

Please review your application for completeness and mail packet to (must be received by January 31, 2010): 

 

Delta Sigma Theta Sorority, Inc. 

Long Beach Alumnae Chapter 

P.O. Box 91623 

Long Beach, CA  90809-1623 

Attn: Scholarship Committee 

 

 

 

 

 

 



 

AUTOBIOGRAPHICAL STATEMENT 
 

 

 

 

 

    Please type and attach an autobiographical statement to your application, no more than two pages 

   (Double Space, Font: Times New Roman only). 


