
 

 

Alpha Kappa Alpha Sorority, Incorporated® 
THETA RHO OMEGA CHAPTER 

          DATE 

NAME 
ADDRESS 
CITY, STATE ZIP 
 
Dear {NAME}, 
Theta Rho Omega Chapter of Alpha Kappa Alpha Sorority, Incorporated® invites you to participate in a 
competitive recurring/continuing scholarship of the {YEAR} academic year. 
 
To compete in this scholarship award, please send the following Enrollment Document Packet information: 
   

Enrollment Document Packet: 
➢ A photocopy of your current college registration 
➢ Student class schedule 
➢ Photocopy of your college photo ID card with your ID number 
➢ Official copy of your college/university transcript, identifying your current GPA 
➢ College or university name and address to mail your check to 

 

Please mail your Enrollment Document Packet to the below address.  The packet must be postmarked by 
{DATE} 
 
  Alpha Kappa Alpha Sorority, Incorporated 
  Theta Rho Omega Chapter 
  P. O. Box 95, Matteson, IL 60443 
  Attention: Scholarship Committee Chairman 
 

As soon as the above documents are received, you will be included in the competitive 
recurring/continuing scholarship process. 
 
Sincerely, 
 
Scholarship Committee Chairman 
Theta Rho Omega Chapter 
Alpha Kappa Alpha Sorority, Incorporated® 
 
 
 
 
President, 
Theta Rho Omega Chapter 
Alpha Kappa Alpha Sorority, Incorporated® 
 
 
 
 
 
 

P.O. Box 95 
Matteson, IL 60443 


