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Alpha Kappa Alpha Sorority, Incorporated®

THETA RHO OMEGA CHAPTER
Scholarship Application

A typed application must be completed and submitted with an official transcript to be considered.

Date: Student Name:

Address: City:

Home Telephone Number: Cell Number:

, IL Zip Code:

Applicant’s Ethnicity: Email Address:

Scholarship information:

GPA (Out of 4.0) ACT/SAT Composite: Class Rank:

High School:

of

Intended Major:

Leadership Activities and Achievement information:

School Activities:

Responses above verified by a Counselor:

Counselor Signature: Counselor phone Number:

Email Address:

List College(s) applied to:

Submit the following by email by {DATE} {Scholarship Chairman email}
Scholarship Application

One letter of recommendation

High School official transcript sent by the School Counselor via e-mail

YV V V V

ESSAY-Based upon your values and knowledge of yourself, type a (2) two-page essay on: “Describe one

significant challenge and what you learned from it, one significant achievement that you are proud of, and one
risk that you have taken and the outcome. Essay must be double-spaced, in 12-inch Times New Roman font,
and must include your name, current date, and page number in the upper right-hand corner of each page.



