
2026 Zeta Pearl Foundation, Inc. Scholarship Application 

The Zeta Pearl Foundation, Inc. provides one-time financial assistance to graduating high 
school seniors in Palm Beach County who demonstrate academic commitment, 
leadership, and community impact. 

To be considered for the Zeta Pearl Scholarship, applicants must meet the following 
eligibility criteria: 

• Be on track to graduate high school by June 2026
• Reside in Delray Beach, Boynton Beach, Boca Raton, Lantana or Lake Worth
• Attend a Palm Beach County public high school
• Minimum cumulative GPA of 2.75 on a 4.0 scale

Application packet must include: 

1. Completed application form (Also available online:
https://forms.gle/R685xrijd1MdBWdr5)

2. Unofficial transcript
3. Two letters of recommendation (From a teacher, counselor, or community leader)
4. Personal Statement (1–2 pages, 12 pt Arial or Times New Roman, double-

spaced): “Describe how you have used your voice, leadership, or service to
impact your school or community—and how you plan to lead in the future.”

5. Current professional photo for scholarship publicity (with signed release).
6. Submit the completed application packet on or before March 6, 2026.

Submit all required documents to: 

Zeta Pearl Foundation, Inc. 
P.O. Box 7984 
Delray Beach, FL 33482 

Via email zetapearldelray@gmail.com  

Via online form https://forms.gle/R685xrijd1MdBWdr5 

Marilyn Harden, Scholarship Committee Chair 
https://zetapearl.org 

https://forms.gle/R685xrijd1MdBWdr5
https://forms.gle/R685xrijd1MdBWdr5
https://zetapearl.org/
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SCHOLARSHIP APPLICATION — STUDENT INFORMATION 

Personal Information 

Full Name: ____________________________________________________________________________ 

Home Address: _________________________________________________________________________ 

City/State/ZIP: __________________________________________________________________________ 

Date of Birth: __________________ 

Phone Number: __________________ 

Email Address: _________________________________________ 

Parent/Guardian Information 

Parent/Guardian Name(s): __________________________________________ 

Occupation(s): __________________________________________ 

High School: ______________________________________________________________________ 

Household Information 

Number of children in household: ______ 

Number currently in college: ______ 

Activities & Leadership 

List clubs, organizations, sports, or leadership roles you participate in: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Community Service Hours Completed: ______ hours 

Honors, Awards, or Recognitions: 

__________________________________________________________________________________________ 

College & Career Plans 

First-choice college/university: _______________________ 
Applied? ☐ Yes ☐ No
Accepted? ☐ Yes ☐ No
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Second-choice college/university: _______________________ 
Applied? ☐ Yes ☐ No
Accepted? ☐ Yes ☐ No

Intended Major / Career Interest: ___________________________________ 

Scholarships awarded or anticipated: 

__________________________________________________________________________________ 

References 
(List three individuals who are not relatives and have known you at least two years.) 

1. Name: __________________________
Relationship: __________________
Email: __________________________
Phone: __________________________

2. Name: __________________________
Relationship: __________________
Email: __________________________
Phone: __________________________

3. Name: __________________________
Relationship: __________________
Email: __________________________
Phone: __________________________

Applicant Certification 

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

• Applicant Signature: __________________________ Date: _____________

• Parent/Guardian Signature (if under 18): __________________________ Date: _____________

Media Release 

If selected for a scholarship, I grant the Zeta Pearl Foundation, Inc. and Omicron Delta Zeta Chapter of Zeta Phi 

Beta Sorority, Inc., permission to use my name, photograph, and submitted materials for publicity, scholarship 

announcements, and promotional purposes. 

• Applicant Signature: __________________________ Date: _____________

• Parent/Guardian Signature (if under 18): __________________________ Date: _____________
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