
  New Iberia Alumnae Chapter  
Delta Sigma Theta Sorority, Inc. 

PO Box 12253 ~ New Iberia, LA 70562 
SCHOLARSHIP Application 
Due Date: March 31, 2020 

 

DIRECTIONS:  High School Senior (MALE or FEMALE) is to complete this application form and return it by Tuesday, 
March 31, 2020 to the above listed address or to any scholarship committee member in a sealed envelope. A 
minimum of a 3.0 GPA or better is required to apply for this scholarship. Additional pages may be attached to the 
application if needed. 

Applications received after the due date will not be considered. 
 
Applicant’s Name _____________________________________________________________ Age _______ Sex _______     

Address   __________________________________________________________________________________________  

Phone:  Home ________________________    Cell: _______________________    Other: _________________________    

Parents: ___________________________________________________________________________________________         

High School:  ___________________________________________      Graduation Date ___________________________      

Current Grade Point Average ______________________________                  ACT / SAT Score ______________________  

** Please include an official transcript with the school’s official seal and GPA signed by the guidance counselor.  Also 
include a copy of your ACT/SAT scores. 

School Involvement: _________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Community Involvement: ____________________________________________________________________________ 

__________________________________________________________________________________________________ 

Church Involvement: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Delta Sigma Theta Involvement: _______________________________________________________________________ 

__________________________________________________________________________________________________    

Awards or Honors: __________________________________________________________________________________       

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Why Should I be considered for this scholarship? (Address goals, aspirations, financial need and post graduate plans in 
a half page to full page paragraph.) Please type and attach this document to application. 
 
 
 
Applicant’s Signature ______________________________________________   Date: ____________________________ 
Return to: Post Office Box listed above or to one of the following committee members: Debra S. Mitchell, Faith James, Pamela Landry or Tranessa Zepherin. 
 

DISCLAIMER: I affirm the information contained herein is true and accurate to the best of my knowledge and belief. 
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