2016-2017 West Laurens High School Application

[bookmark: _GoBack]DELTA SIGMA THETA SORORITY, INC.
DUBLIN-LAURENS ALUMNAE CHAPTER
THE HAZEL MEARDITH POOLER SCHOLARSHIP


Delta Sigma Theta Sorority, Inc. Dublin-Laurens Alumnae Chapter’s Hazel Meardith Pooler Scholarship is awarded to a high school senior who has been accepted for admission to an accredited college or university.  The amount of $750.00 is provided to assist the student with purchasing textbooks.

QUALIFICATIONS

Any female senior of an accredited high school within the membership area of Dublin-Laurens Alumnae Chapter who is planning to attend a college or university.

CRITIERIA

1. Cumulative Grade Point Average of 2.5 or better on a 4.0 scale
2. Leadership/Community Involvement
3. Economic Need
4. SAT/ACT scores
5. Successfully complete all state and local assessment requirements for graduation
6. Personal Statement (typed)
7. Official proof of college acceptance
8. No holds on high school records

APPLICATION PROCESS

Interested students should contact members of Dublin-Laurens Alumnae Chapter of Delta Sigma Theta Sorority, Inc. or see their high school counselor(s) for more information.

DEADLINE:    Postmarked by April 18, 2017 to be eligible.

AWARD ANNOUNCED:  WLHS Honor’s Day- May 22, 2017 at 6:00 p.m.			       
                           
		
Mail completed application to:

Dublin-Laurens Alumnae Chapter
Delta Sigma Theta Sorority, Inc.
ATTN: Scholarship Committee
P.O. Box 15
Dublin, GA  31040
DELTA SIGMA THETA SORORITY, INC.
DUBLIN-LAURENS ALUMNAE CHAPTER
THE HAZEL MEARDITH POOLER SCHOLARSHIP


(Please type or print in black or blue ink)

PERSONAL DATA

Name of Applicant ________________________________________________________

Address ________________________________________________________________

City, State, Zip code _______________________________________________________

Telephone No.  ___________________________________________________________
			
Date of Birth ____________________________________________________________

Parent’s/Legal Guardian’s Name _____________________________________________


EDUCATIONAL DATA

High School Attending _________West Laurens High School______________________

Address of High School ____________________________________________________

Name of High School Counselor _____________________________________________

College or University planning to attend _______________________________________

Probable Major ___________________________________________________________

I. STATEMENT OF FINANCIAL NEED

Family Income
Total number of persons in household ______
Income Level (Check one):
$0-$10,000 annually ____
$10,001-$15,000 annually ___
$15,001-$25,000 annually ___
$25,001-$40,000 annually ___
$40,001-above annually ____
II. COMMUNITY INVOLVEMENT

List extra-curricular activities and offices held for school, church, and the community (use additional paper if needed.)  
________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any honors or awards received for your community involvement (use additional paper if needed)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

III. PERSONAL STATEMENT

Delta Sigma Theta Sorority, Inc. is a public service sorority.  It was founded on January 13, 1913 at Howard University.  The purpose of this organization is to promote academic excellence and provide services and programs to promote human welfare.  We are a non-profit organization committed to public service. 

Please submit a typed response (between 200-250 words) expressing how you plan to give back to the community or society in the future.  Also, include an explanation about your future career goals and aspirations. 

ADDITIONAL INFORMATION

Request your high school counselor to submit an official copy of your transcript including your SAT/ACT scores to the address included on the first page of application.  

I have completed the application in detail and agree that the information therein is true.  All information will be kept confidential.

______________________________		________________
Signature of Applicant				Date

______________________________		________________
Signature of Guidance Counselor			Date	


DEADLINE:	April 18, 2017 to be eligible
1

