SIGMA LAMP OF LEARNING FOUNDATION, INC.

SIGMA GAMMA RHO SORORITY, INC.
GAMMA GAMMA SIGMA ALUMNAE CHAPTER West Palm Beach, FL

October 04, 2024

Dear Senior Highschool Guidance Counselor:
Our organization, Sigma Lamp of Learning Foundation, Inc., partnered with Sigma
Gamma Rho Sorority, Inc. Gamma Gamma Sigma Alumnae Chapter; the scholarship

application and instructions are attached.

Please distribute the applications to your graduating seniors or visit our website at
https://sgrhowpb.org/scholarship. The application deadline is February 24, 2024.

Respectfully,
Belinda Palmore-Dennard

Foundation President

Stephanie Johnson
Scholarship Chairperson



SIGMA LAMP OF LEARNING FOUNDATION, INC.

SIGMA GAMMA RHO SORORITY, INC.
GAMMA GAMMA SIGMA ALUMNAE CHAPTER West Palm Beach, FL

October 30, 2024,

Dear Applicant:

Thank you for your interest in the 2024 Sigma Gamma Rho Sorority, Inc. Scholarship.
The following guidelines should be adhered to when submitting your application.

All applications must be postmarked by February 24, 2025,

A cover letter explaining “Why I should be a 2025 Scholarship Recipient.”
Two letters of reference

Official sealed copy of your academic transcript (transcripts opened will not be
accepted). A 2.5 cumulative minimum GPA is required.

A separate, clear, professional headshot photograph of yourself

Enclose a self-addressed stamped envelope

Mail application to

SIGMA LAMP OF LEARNING FOUNDATION, INC.
C/O Scholarship Committee
P. O. Box 11443
Riviera Beach FL 33419-1443

On behalf of the members of Gamma Gamma Sigma Alumnae Chapter, Sigma Gamma

Rho Sorority, Inc., we are proud of your desire to further your education and wish you
success in your future educational endeavors.

Sincerely,

Belinda Palmore-Dennard
Foundation President

Stephanie Johnson
Committee Chair



SIGMA LAMP OF LEARNING FOUNDATION, INC.

SIGMA GAMMA RHO SORORITY, INC.
GAMMA GAMMA SIGMA ALUMNAE CHAPTER West Palm Beach, FL

Scholarship Application

PERSONAL INFORMATION:

Name: Birth Date:

Cell Number: () Home Number: ()

Email Address:

Address: City: State/Zip Code:
Mother’s Name: Telephone Number: ()
Address: City: State/Zip Code:
Father’s Name: Telephone Number: ()
Address: City: State/Zip Code:

SCHOOL and COMMUNITY SERVICE INVOLVEMENT:

Name of High School: Telephone Number: ()
Address: City: State/Zip Code:
Grade: GPA: Class Rank:

Community Involvement (Church, Organizations, etc.):

FUTURE PLANS:

Name of selected College:

Major / Minor

Future Ambitions: (Attach additional page if necessary):

Complete this form and attach a cover letter and a self-addressed stamped envelope. Send to:
Sigma Lamp of Learning Foundation, Inc.
C/O Scholarship Committee
P. O. Box 11443
Riviera Beach, FL 33419-1443



