El Paso Alumnae Chapter

Delta Sigma Theta Sorority, Inc.

Youth
Salute

Nominate a worthy high school student to be recognized

- -"./ “

The Salute will be held
Sunday, May 18, 2025
3p.m.

Prince of Peace Fellowship Church
9915 Montwood Dr
El Paso, TX 79925



: DELTA SIGMA THETA SORORITY, INC.

A Service Sorority Founded in 1913

January 6, 2025

Dear Counselor/Youth Leader,

The El Paso Alumnae Chapter of Delta Sigma Theta Sorority, Inc. will host its annual Youth Salute on Sunday, May 18,
2025, at 3:00 p.m. The event will be held at Prince of Peace. Local high school students will be honored for outstanding
achievements in academic, extracurricular and/or community service activities. Parents, friends, teachers, and
associates are invited to attend this special event.

Please distribute submission forms to qualifying students in grades 9-12, who have at least a 3.0 GPA (on a 4.0
scale) or 4.0 GPA (on a 5.0 scale) to be considered for recognition at the Youth Salute. The enclosed form must
be completed for each student’s submission. Please ensure that each nomination packet contains:

1) Correct name

2) Inthe Subject line place: ATTENTION: YOUTH SALUTE, Your Name (Example: ATTENTION:
YOUTH SALUTE, Antoinette Dingle).

3) Email to EPACScholarshipcommittee@gmail.com

4) Academic, extracurricular, and community service activities form

5) Attach a scanned copy of the student’s latest report card

6) Parent/guardian contact/agreement with signature.

NOTE: A student will not be considered if we are unable to verify his/her cumulative GPA.

Each completed form and scanned copy of the report card should be emailed to
EPACScholarshipcommittee@gmail.com. In the subject line of the email, place ATTENTION: YOUTH
SALUTE, Your Name (Example: ATTENTION: YOUTH SALUTE, Susie Bell) and should arrive no later
than Eriday, April 25, 2025. Qualifying honorees will receive a separate invitation via e-mail.

Thank you for your continued work with and for the young men and women of El Paso.

We appreciate your support. Please email EPACScholarshipcommittee@gmail.com if you have questions.

Sincerely,

Trephya Sumpter

Trephya Sumpter, President
El Paso Alumnae Chapter
Delta Sigma Theta Sorority, Inc.
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.t DELTA SIGMA THETA SORORITY, INC.

A Service Sorority I'ounded in 1913

YOUTH SALUTE SUBMISSION FORM

Student Name (first, last)

Personal E-mail: High School

Grade level Cumulative GPA 4.0 scale or 5.0 scale (please circle)

A copy of the student’s current report card must be scanned with this submission form via e-mail.

2024-2025 ACADEMIC Achievements:

2024-2025 EXTRACURRICULAR Activities:

2024-2025 COMMUNITY SERVICE Activities:

Goals and Future Plans:

SPONSOR/YOUTH LEADER INFORMATION

Name/title:

Mailing Address:

Telephone Number:

Please e-mail this form, the parent permission form, and a scanned copy of your report card.



DELTA SIGMA THETA SORORITY, INC.

A Service Sorority Founded in 1913

PARENT/GUARDIAN INFORMATION

Parent/Guardian Name (First, Last)

Mailing Address

Email address

Telephone Number

Name of Student

This student has my permission to participate in the Youth Salute. I consent to the use of his/her likeness
in any publication, education material, advertising, news media, and web materials that the El Paso
Alumnae Chapter of Delta Sigma Theta Sorority, Inc. may utilize and produce.

I understand and agree that such materials, including all negatives, positives, digital images and prints
shall become and remain the sole property of the El Paso Alumnae Chapter of Delta Sigma Theta Sorority,

Inc. and I shall have no right or title to such items.

I further understand and agree that these materials may be kept of file and used by the El Paso Alumnae
Chapter of Delta Sigma Theta Sorority, Inc. for potential future use.

I understand that, as a parent/guardian, I may also be included in these photographs, if I am a participant
atan event.

I agree to release the El Paso Alumnae Chapter of Delta Sigma Theta Sorority Inc. from any and all liability
arising from, or in connection with, the taking, use, publication, or dissemination of such materials.

Copies of these photos may be distributed to the parent/guardian upon request.

Signature of Parent/Guardian Date
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