
SIPsters Helping Sisters

APPLICATION 

AWARD AMOUNT 

$500.00 

CRITERIA FOR SCHOLARSHIP 

 Applicant must be a graduating female high school senior who is a member of a socioeconomic, educationally

disadvantaged or an ethnic group that is traditionally underrepresented with plans to attend a four-year historically

black college or university as a full-time student.  http://www.thehundred-seven.org/hbculist.html

 Applicant must have a 3.0 GPA or higher

 Preference will be given to applicants who have shown involvement in high school, and community activities as they

relate to health, fitness, and wellness.

 Applicants must submit a transcript and answer questions highlighting your leadership potential as displayed in

extracurricular activities, community service, and other achievements or honors.

 Applicants must be from The Washington metropolitan area. The area includes the District of Columbia and parts of

the states of Maryland, and Virginia.

HOW TO APPLY  (Submit Application by completing all sections below) 

First Name   Last Name 

Address (Street Address) 

City State/Region 

Email   Phone Number  

Parent(s) Guardian first and last names 

Parent(s) Guardian phone number 

Name of High School currently attending 

High School Address 

High School Number 

Name of College/University you are hoping to attend 



SIPsters Helping Sisters

APPLICATION 

ANSWER THE FOLLOWING QUESTIONS IN A PARAGRAPH  (250 WORDS or less) 

Besides academics, what LIFE lessons are you most interested to learn throughout your college experience? And, why? 

Describe the role community service has played in your life and how will you incorporate service into your collegiate career? 

What impact has fitness had on your life and how do you continue to invest in your health? 

DEADLINE 

April 30, 2024 | 11:59 PM EST

*(Applications received after deadline will not be accepted) 

RECIPIENT NOTIFICATION 

Winner of the 2024 SIP Scholarship will be notified by June 1, 2024. Recipient will be honored at a special scholarship 
ceremony celebration and winner MUST be present to receive their scholarship award. 

DISBURSEMENT 

Scholarship/Award funds will be distributed to the recipient upon verification of enrollment.

I certify that the information provided in this application packet is complete and accurate to the best of my 
knowledge. I understand that falsification in information will result in termination of any scholarship. I give 
SIP Scholars a program under SIPCares permission to use my name and likeness in publicity materials relating 
to the scholarship program. 

_______________________________________  ___________________________ 
  Signature     Date 

mailto:info@sipcares.org
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