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Alpha Lambda Omega Chapter 
Alpha Kappa Alpha Sorority, Inc. 

Ethnic-Minority Scholarship Competition 
PLEASE PRINT OR TYPE 

This application is also available at www.alphalambdaomega.org 
 
 
 

NAME: ___________________________________________________________________________________ 
                       (First)    (Middle Initial)   (Last) 
 
HOME ADDRESS: _________________________________________________________________________  
 
HOME PHONE: _____________________________   EMAIL: ______________________________________ 
 
ETHNICITY: (check one)  _____ Asian/Pacific Islander _____ Black/African-American 
    _____ Hispanic  _____ Native American or Alaskan Native 
    _____ Other ____________ (please indicate) 
 
PARENT/GUARDIAN NAME: ________________________ OCCUPATION: _________________________ 
 
PARENT/GUARDIAN PHONE NUMBER: _____________________________________________________  
 
PARENT/GUARDIAN  EMAIL: ______________________________________________________________ 
 
ANNUAL HOUSEHOLD INCOME: (please check one) 
__________ UNDER $20,000  __________ $61 – 80,000 
__________  $21 – 40,000    __________ $81 – 100,000 
__________ $41 – 60,000   __________ $101,000 AND UP 
 
NUMBER OF SIBLINGS UNDER 18 LIVING IN THE HOUSEHOLD: _____  NUMBER OF SIBLINGS IN COLLEGE: _____ 
 
NAME OF HIGH SCHOOL: _________________________________________________________________ 
 
HIGH SCHOOL HONORS/AWARDS: (List here or attach separate sheet) _____________________________ 
 
_________________________________________________________________________________________  
   
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________    
 
HIGH SCHOOL ACTIVITIES: (List here or attach separate sheet) ___________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
COMMUNITY ACTIVITIES: (List here or attach separate sheet) ____________________________________ 
 



February 2010                             Page 2 of 2           

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
WORK EXPERIENCE: _____________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________     
  
LIST THE NAME OF THE COLLEGE YOU HAVE BEEN ADMITTED TO OR PLAN TO ATTEND: 
 
_________________________________________________________________________________________ 
 
LIST THE SOURCE AND AMOUNT OF ANY OTHER SCHOLARSHIPS YOU HAVE RECEIVED:  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
All materials submitted with the application, including photographs, become the property of Alpha Lambda 
Omega Chapter, Alpha Kappa Alpha Sorority, Inc., and may be used for promotional purposes. Submission of 
an application constitutes your authorization and release.   
 
SIGNATURE OF APPLICANT: _______________________________________________________________ 

      
DATE: _______________________________________________________________ 
 
 
 

PLEASE REMEMBER TO SUBMIT THE FOLLOWING ITEMS WITH YOUR APPLICATION: 
1. One page typed essay demonstrating financial need and why applicant desires the scholarship 
2. Two letters of support from school, community, church or employers 
3. An official transcript, listing class rank and GPA 
4. Copy of acceptance letter from the institution the student plans to attend 
5. Photograph of applicant (headshot, passport, or school photo) 
6. SAT scores (sealed copy) 
7. Self-addressed stamped envelope 

 
 

                
 

APPLICATIONS PACKETS MUST BE POSTMARKED BY April 16, 2010 
MAIL PACKETS TO:  

YOLANDA B. McGRAW, SCHOLARSHIP COMMITTEE CHAIR 
ALPHA LAMBDA OMEGA CHAPTER-AKA SORORITY, INC. 

1224 HOLLEYBANK DRIVE 
MATTHEWS, NC 28105-9120 


