Delta Sigma Theta Sorority, Inc.

Suffolk County Alumnae Chapter

www.dstscac.org

Clevelandria Adams Memorial Scholarship Application


Applications must be typed or neatly printed in Black ink and completely filled out.


Date:       
	Name:        
	     
	     
	     

	Last
	First
	Initial
	Male/Female

	Address:       

	Email Address:      
	Ethnicity: (optional)       

	Home Phone:      
	Cell Phone:      

	Academic Record

	College/University:       
	Major:       

	Address:       
	     
	     

	Street
	Town/State
	Zip Code

	Undergraduate: 
	     
	Graduate:
	     
	Hours Completed:
	     

	Grade Point Average: 

	Community Activities:
1.      
2.      
3.      
4.      
5.      
	School Activities:
1.      
2.      
3.      
4.      
5.      

	Employer:      

	Address:      
	Town:      
	Zip:      

	Position:      
	Telephone:      


	The following information must be received by April 15, 2008.

A. Completed Application

B. Official Transcript (indicating 24 undergraduate credits or 12 graduate credits; with a GPA of 3.0 or higher)

C. Essay (one page typed, stating your background, interests, future goals and why you want to be a teacher)

D. Two letters of recommendation (one from an instructor in the Education Department
E. All applicants must reside in Suffolk County.

	Mail Completed Application Packets to:

Vera Farquharson, Chairperson
Delta Sigma Theta Sorority, Inc.
P.O. Box 3057

Huntington Station, NY  11746                                                                                                       email:scholarship@dstscac.org
Incomplete or late application packets will not be considered

	A personal interview may be conducted if chosen for the next phase of the selection process.


