
 
 

DELTA SIGMA THETA SORORITY, INC. SCHOLARSHIP 
REQUIREMENTS 

 
Applicants must meet the following qualifications: 
 

1. Be of African American/Black heritage or descent. 
 

2. Be a current Arizona Resident 
 

3. Be a High School senior or enrolled full-time College Student (Undergraduate Studies) 
 

4. Have an unweighted Cumulative Grade Point Average of at least 3.0 on a 4.0 scale or 
4.0 on a 5.0 scale 

 
5. Submit two Letters of Recommendation (note: at least one must be from your current 

institution). 
 

6. List your Involvement in Public Service and Extra-Curricular Activities 
 

7. Provide a sealed Official transcript  
 

8. Submit a typed resume 
 

9. Submit a complete application by the deadline 
 

10. The recipient, a family member of the recipient, or a representative for the recipient, 
must accept the scholarship award in person. 
 

11. If selected, all recipients must provide proof of current enrollment status from their 
College/University prior to disbursement of scholarship funds. 

 
Guidelines 
 

• Interviews will be given to applicants meeting the above qualifications. 
• All required information must be postmarked by Friday February 26, 2010 at the 

address listed below. Please note that the application will not be accepted by fax or 
email. 

 
Delta Sigma Theta Sorority, Inc. 
Phoenix Metropolitan Alumnae Chapter 
Scholarship Committee 
P.O. Box 25576 
Phoenix, AZ 85002  

 
If you have any questions or concerns please contact Mrs. Lee Marva Lacy at 480-839-3564. 



 
DELTA SIGMA THETA SORORITY, INC. 

PHOENIX METROPOLITAN ALUMNAE CHAPTER 
Scholarship Application 

Please type or print using Black ink. 
 

Applicant Information 
 
Name___________________________________________________________________________ 
                               Last                                                                    First                                                                                 Middle 
 

Permanent Address _________________________________Phone ( )_______________________ 
 
_________________________________________________   Email_________________________ 
City                                State                               Zip Code                                            
 
 

Sex  M _______  F _______  Dependents ________  Age _______  Race  _______  
 
 
High School ______________________________________________________________________ 
                                                     City                                State                               Zip Code                     
 

Occupation ___________________  Place of Employment  
_________________________________ 
 
Extra-Curricular Activities 

 
 

 
 
Honors/Awards 
 
 

 
 
 
College/University ( ) accepted or ( ) enrolled (check if applicable) 

 
 
 
Intended Major-
_____________________________________________________________________ 
 
Career Goals 
______________________________________________________________________ 

 
 

 
Post Office Box 25576 – Phoenix, AZ 85002 



 
 
Public Service (Please describe briefly)  

 
 

 
 
 
How would receiving this scholarship benefit you? (at least 300 words) 

 
 

 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 
 
·Attach an additional sheet if necessary 
 

Post Office Box 25576 – Phoenix, AZ 85002 


