
Zeta Pearl Foundation, Inc. 
P.O. Box 7984

Delray Beach, FL 33482
www.zetapearl.org

January, 2024

Dear Applicant:

The Zeta Pearl Foundation, Inc. scholarship fund has been established to give financial
assistance to local high school graduates attending post-secondary institutions.

To be considered for a 2024 scholarship an applicant must meet all of the following
requirements:

1. Expected to graduate by June 2024 and has completed all the conditions necessary 
for high school graduation.

2. Currently lives in Delray Beach, Boynton Beach, or Boca Raton and attends a 
Palm Beach County high school.

3. Have a minimum GPA of 2.5 based on a 4.0 grading scale.
4. Submit an official transcript from your high school, with the school seal, inclusive 

of the first semester of senior year.
5. Submit two letters of reference from a teacher and a community leader.
6. Submit an essay, which is typed, one full page, and double spaced, persuading 

others of the importance of participating in community service (12 pt font Arial or 
Times New Roman).

7. Submit a current photograph of yourself (at least 2 X 3 in. dimensions) for 
publicity purposes. Release must be signed by parent or applicant (if 18 or older).

8. Return a completed application packet postmarked, no later than
March 4, 2024.

9. Mail all the above requirements to:

Zeta Pearl Foundation, Inc.
P.O. Box 7984

Delray Beach, FL 33482

_________________________ 
Marilyn Harden 
561-706-5397
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Zeta Pearl Foundation, Inc.
P.O. Box 7984

Delray Beach, FL 33482

SCHOLARSHIP APPLICATION
(TYPE OR PRINT CLEARLY)

PERSONAL INFORMATION

NAME:
LAST FIRST MIDDLE

ADDRESS:
STREET CITY ZIP

DATE OF BIRTH: TELEPHONE #:

EMAIL: ___________________________________________________________

PARENT/GUARDIAN NAME: OCCUPATION:

PARENT/GUARDIAN NAME: OCCUPATION:

NUMBER OF CHILDREN IN FAMILY: ____

# OLDER _____ # YOUNGER _____ # IN COLLEGE _____

NAMES OF CLUB(S) OF ORGANIZATIONS IN WHICH YOU ARE AN ACTIVE
MEMBER:

COMMUNITY SERVICE HOURS: ______________

HOBBIES:
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Zeta Pearl Foundation, Inc.
P.O. Box 7984

Delray Beach, FL 33482

SCHOLARSHIP (S) AWARDED AND/OR ANTICIPATED:

CHOICE OF COLLEGE OR UNIVERSITY:

FIRST CHOICE _______________________ APPLIED _________ ACCEPTED ___________

SECOND CHOICE _____________________APPLIED __________ ACCEPTED __________

ANTICIPATED MAJOR:

REFERENCES:
List the names of three individuals, other than relatives, who have known you for at least two
years.

Name Address Phone Number

Name Address Phone Number

Name Address Phone Number

CERTIFICATION:
I CERTIFY THAT ALL OF THE INFORMATION PROVIDED HEREIN IS TRUE TO THE
BEST OF MY KNOWLEDGE.

Signature of Applicant: Date:

Signature of Parent / Guardian: Date: ______________

PERMISSION:
In the event that I am awarded a scholarship by the Zeta Pearl Foundation, Inc. (“ZPF”) I,
________________________, hereby grant ZPF full unrestricted rights to the use of my
photograph, likeness, and correspondence over the internet, in print, and broadcast, for the
purpose of promoting youth enrichment and scholarships.

_________________________________ ________________________
Signature Date
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Zeta Pearl Foundation, Inc.
P.O. Box 7984

Delray Beach, FL 33482

PERMISSION TO USE PHOTOGRAPH

In the event that I am awarded a scholarship by the Zeta Pearl Foundation, Inc. (“ZPF”) I,

____________________, hereby grant “ZPF” full unrestricted rights to the use of my

photograph, likeness, and correspondence over the internet, in print, and broadcast, for the

purpose of promoting youth enrichment and scholarships. Parent/Guardian signature is needed if

the student is under 18 years of age.

___________________________ _________________________
Parent/Guardian signature Applicant signature
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