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January 2, 2012

Dear Guidance Director:

The Monmouth County Alumnae Chapter of Delta Sigma Theta Sorority, Inc. is now
conducting their annual scholarship search. Over the years, our chapter has awarded
more than $100,000 in scholarships. Delta Sigma Theta Sorority, Inc. was founded in
1913 at Howard University in Washington, DC as a public service sorority. As one of
the 850 chapters worldwide of Delta Sigma Theta, we share in the promotion of social
action, cultural enrichment, economic development and academic excellence.

As an organization of college educated women, reaching back and assisting other
young people in achieving higher education is a major focus of our organization. We
are pleased to enclose the application, the criteria for eligibility and all other pertinent
information regarding the application process. When distributing applications to
students, please include a copy of the “Standards for Scholarship Applicants” sheet.
Additional copies of the application may be made if necessary. The application may
also be downloaded from the above website.

All applications must be postmarked by February 17, 2012 and include a transcript
with both first and second marking period grades and SAT scores. Please mail
all applications to the above address. All applications must be sent from a school
administrator. Applications sent from personal addresses will not be accepted.

Very truly yours,

Mrs. Rhea LT Pe

Scholarship C%
/ Ms Brenda . Thompson

President




Monmouth County Alumnae Chapter
Delta Sigma Theta Sorority, Inc.

Standards for Scholarship Applicants

A. Eligibility:

The student must have a minimum academic average of “B” on a 4.0 scale.
The student must plan to attend an accredited, degree-granting four-year college or university.

The student must be enrolled as a graduating senior (class of 2012) in a Monmouth or Ocean County High School.
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Students who are sons/daughters of a member of Delta Sigma Theta Sorority, Inc. are not eligible to apply.

B. Submitting the Application:

1. A transcript, three letters of recommendation, an essay (topic enclosed), and a completed application (typed or printed)
are to be mailed in its entirety to:

Monmouth County Alumnae Chapter
Delta Sigma Theta Sorority, Inc.
P.O. Box 752

Neptune, New Jersey 07754
Attention: Scholarship Chairperson

Completed applications must be postmarked by February 17, 2012.

C. Selection Process

The best qualified candidates will be interviewed by the Scholarship Committee
The awardees will be notified in writing.

Applicants that do not meet the above stated standards will not be considered.
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All decisions regarding the selection of awardees are final.



Monmouth County Alumnae Chapter
Delta Sigma Theta Sorority, Inc.
A Public Service Sorority

APPLICATION FOR SCHOLARSHIP AID

TO STUDENT: Complete all of the following questions. The essay and three letters of recommendation
should be turned in to your school's guidance office.

TO SCHOOL: Please collect all forms and provide an official transcript including courses in progress. The
transcript should include the student’s Grade Point Average, based on a 4.0 scale from both first and second
marking periods and SAT scores. Mail entire packet to:

Monmouth County Alumnae Chapter
Delta Sigma Theta Sorority, Inc.
P.O. Box 752
Neptune, New Jersey 07754
Attention: Scholarship Chairperson

PART I - PERSONAL DATA
(TYPE OR PRINT IN BLACK INK)

1. Name

Last First Middle

2. Phone # E-mail address

3. Present Address

Number Street City State Zip Code

4. Mailing Address

(If different from above)

5. Birth Date Sex M F SS#
6. Father's Name Occupation
7. Mother’s Name Occupation
8. Name of Guardian Occupation

(if applicable)



PART II - EDUCATIONAL BACKGROUND

High School (s) attended:

Name Address Dates Attended

Honors/Awards Received

High School Activities

Community Activities

This section is to be completed by your guidance counselor

Scholastic Average Rank in your senior year

Grade Point Average (Based on a 4.0 scale):

Counselor’s Name:

Counselor’s Signature:







