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The Theta Zeta Zeta Chapter’s Beatrice Henry Scholarship was established to provide an opportunity for
a highly deserving female student, who attends a Kent County High School, to pursue her goals in higher
education. A scholarship will be awarded to the successful candidate who is able to exemplify Scholarship,
Leadership, and Community Service.

Eligibility Requirements:
A female student graduating from a Kent County public high school
Must be a citizen or permanent resident of the United States
Must have a cumulative grade point average (GPA) of 2.75 or higher

Application and Required Documents:
Complete the attached application in its entirety, as legibly as possible. If any question does not apply to
you, answer the question as N/A for non-applicable. Make sure that all information is current and up to date.
Be sure to include the following:

A Letter of Introduction, expressing your eligibility and your need for the scholarship
A brief autobiography - must include information relating to future goals, recent community service
involvement, academic achievements, and memberships in other organizations and/or clubs.
Two letters of recommendation from any of the following persons:
One letter from any of the following:

Principal, Guidance Counselor, Teacher, Professor or Advisor
Pastor or Minister
Any person other than family members (supervisor, friend, mentor etc.).

      One letter from a leader of an organization where you served the community in some capacity.
Current high school transcript with School Official's signature

 Award Components:
The selected candidate must be willing to interview with the scholarship committee and attend the annual
scholarship program to accept the scholarship award. Scholarship funds will be payable directly to the
college or university for the Fall Semester upon evidence of attendance and registration. The amount usually
ranges between $500-$1,500 depending on available funds.

Please send the completed application with ALL supportive documents to
Thzzscholarships23@gmail.com or the address listed below. Any incomplete applications submitted will not
be considered and marked as null and void. All applications must be received or postmarked no later
than January 17, 2025.

Zeta Phi Beta Sorority, Incorporated Theta Zeta Zeta Chapter
Attn: Scholarship Committee

P. O. Box 1972
Dover, Delaware 19903

mailto:Thzzscholarships22@gmail.com


The Beatrice Henry Memorial Scholarship 
APPLICATION

Consideration for the scholarship is based on need, GPA, awards and honors, participating in extra-
curricular activities, school organizations and community service.

**PLEASE TYPE OR PRINT LEGIBLY**

Date:    __________________                                     

APPLICANT DATA:

First Name and MI:  _________________________________ Last Name: ______________________________ 

Permanent Home Address: ____________________________________________________________________        

City:  _______________________  State: ____________________          Zip Code: _______________________         

Telephone number: ____________________________ Email Address: _______________________________         

EDUCATIONAL DATA:

High School: _________________________________ Expected Graduation Date: _____________________         

High School Address: ________________________________________________________________________ 
                                                                                                                                
City: _______________________ State: ____________________           Zip Code: _______________________          

Cum GPA on a 4.0 or 4.5 scale: ______________________  Ranking in graduation class%: ___________         

Please tell us how you learned about the scholarship. __________________________________________          

I certify that all information reported is complete and correct to the best of my ability, and that I have attached
any and all relevant documentation. I understand that any false statements or misrepresentation in this
application will be cause for rejection and denial.

Student’s name (print): _____________________________ Student’s Signature & Date: ___________

RETURN APPLICATION AND SUPPORTIVE DOCUMENTS TO:
Thzzscholarships23@gmail.com OR

 Zeta Phi Beta Sorority, Incorporated, Theta Zeta Zeta Chapter, Attn: Scholarship Committee, 
P. O. Box 1972, Dover, Delaware 19903

mailto:Thzzscholarships22@gmail.com

