West Palm Beach, FL 33407-3515
(561) 845.8452 Gaw (561) 845-8452

Dear Prospective High School Graduate:

Alpha Phi Alpha Educational Scholarship Foundation, Inc., and Delta Delta Lambda
Chapter of Alpha Phi Alpha Fraternity, Inc., are pleased to announce the
foundation's annual scholarship and grant awards, This scholarship and/ grant
award is nonrenewable and is one time only.

The following guidelines must be adhered fo:

1.

4.
5

All items on the application must be completed. Please use word
processing, if possible.

Attach a copy of your official transcript to the application. (Or
direct your guidance office to forward an official copy fo us

Three letters of reference should be received by April 1. Two
letters should be from faculty members of your own school and one
letter from a community person. Letters should be mailed directly to
the below listed address. (It is suggested that the applicant furnish
each reference with a stamped, addressed envelope.}

All applications must be received by April 1,
Mail application and letters of reference to:

Scholarship Committee

Alpha Phi Alpha Educational Scholarship Foundation, Inc.
1707 Hiltonia Circle

West Palm Beach, FL 33407-3515

Your compliance with these guidelines wili be of vaiuable assistance to the
committee in processing your application.



Scholarship Committee
Alpha Phi Alpha Educational Scholarship Foundation, Inc.
1707 Hiltonia Circle
West Palm Beach, FL 33407-3515
DATE

Name
(Last) (First) (Middle)

Home Address

(Street No.) (Apt.)

(City, State, Zip Code)

Telephone Number Date. of Birth

Social Security Number - -

Name of High School

Three Letters of Reference: Two letters should be from faculty members

of your own school and one letter from a community person. Letters should
be mailed directly to the above address. List name and occupation of
references from whom letters have been requested.

NAME OCCUPATION

Siudent lives with — — " __"Bofh parents =~ ~___ Mother
_ Father ___ Guardian
FATHER'S NAME ___ Living
Deceased
Occupation
Where Employed

MOTHER'S NAME Living
Deceased

Occupation
Where Employed




Scholarship Committee
Alpha Phi Alpha Educational Scholarship Foundation, Inc.
1707 Hiltonia Circle
West Palm Beach, FL 33407-3515
DATE

Name
(Last) (First) (Middle)

Home Address

(Street No.) (Apt.)

(City, State, Zip Code)

Telephone Number Date.of Birth

Social Security Number - -

Name of High School

Three Letters of Reference: Two letters should be from faculty members
of your own school and gne letter from a community person. Letters should
be mailed directly to the above address. List name and occupation of
references from whom letters have been requested.

NAME OCCUPATION

Siudent lives with — "~ "Bofh parents ~ ~_  Mother
—__ Father Guardian
FATHER'S NAME Living
Deceased
Occupation
Where Employed

MOTHER'S NAME Living
Deceased :

Occupation
Where Employed




10.

11,

12.

13.

14,

15.

16.

INDICATE FIGURE NEAREST AMOUNT OF FAMILY INCOME (Include
both parents)

$14,001 to $22,000 _ $40,201 to $50,700

$22,001 to $35150 $50,701 to $59.750 _

$35,151 to $40200 $59,751 to $67,800
Above $67,801

Does your family own home? Rent/Lease? __

Number of dependents on this income:
Number in college? _

Number of pre or school age children at home?
Number of other relatives living at home?

(Total #)

How do you plan to meet your college educational cost?

To which colleges have you made application?

Have you been accepted? By which ones?

List school and community awards, scholarships, honors, and activities:

PERSONAL STATEMENT
This personal statement helps us become acquainted with you in ways different
from objective data. It enables you to demonstrate your ability to organize

thoughts and express yourself. Please write an essay about one of the topics listed
below using no fewer than 400 words nor more than 750 words. (Use a separate

sheet of unlined paper: Attach to this application.)

1) Evaluate a significant experience or achievement that has special meaning to
you.

2) Discuss some issue of personal, local, or national concern and its importance

to you.

3) Indicate a person who has had a significant influence on you, and describe
that influence.



The signatures below indicate that all information contained in this application is
complete, factually correct, and honestly presented.

Signature of Applicant

Signature of Parent™

*PARENTAL APPROVAL FOR SUBMISSION OF APPLICATION IS REQUIRED.

APA EDUCATIONAL SCHOLARSHIP CMTE\APP.REV.\2004
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