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Student Application for 2009-2010
Delta G.E.M.S. (Growing and Empowering Myself Successfully) was created by Delta Sigma Theta Sorority, Inc. to “catch the dreams” of African American, adolescent girls aged 14-18, a mission embodied by Delta's own, Dr. Betty Shabazz. Delta GEMS provides the framework to actualize those dreams through the performance of specific tasks that develop a “CAN DO” attitude. The goals for the Suffolk County Alumnae Chapter’s Delta GEMS program are:

· To instill the need to excel academically; 

· To provide tools that enable girls to sharpen and enhance their skills to achieve high levels of academic success; 

· To assist girls in proper goal setting and planning for their futures—high school and beyond; and 

· To create compassionate, caring, and community minded young women by actively involving them in service learning and community service opportunities.

 The Delta GEMS framework is composed of five major components (Scholarship, Sisterhood, Show Me the Money, Service, and Infinitely Complete), forming a road map for college and career planning. Topics within the five major components are designed to provide interactive lessons and activities that provide opportunities for self-reflection and individual growth. 

Instructions: 

Please read all instructions carefully.  You may print in ink or type your response.  Your completed application must include the following items:

· Completed and signed application

· Signed parent/guardian authorization

· Delta GEMS Agreement Form

*Please submit your completed application along with a signed authorization and agreement forms by October 6, 2009. Mail to: Suffolk County Alumnae Chapter – P.O. Box 3057 – Huntington Station, NY, 11746 or Fax to 631-425-1973.
If you have any questions regarding the program, please contact Delta G.E.M.S. at admin@dstscac.org or 631-425-1973.
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	SECTION 1: APPLICANT INFORMATION

	

	Name:
	

	Address:
	Street:
City/State:                                                                       Zip:

	Telephone:
	Home:
Cell:

	Email:
	

	Emergency
Contact:
	Name:
Relationship:

Home #:                                               Cell #:

	Date of Birth
	

	School & 
Grade:
	

	Medical Concerns or Allergies:
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	SECTION 2: PARENT/GUARDIAN INFORMATION AND AUTHORIZATION

	I,______________________________________(parent/guardian) understand that Delta G.E.M.S. is a national program of Delta Sigma Theta Sorority, Inc. designed to offer leadership and development opportunities to young women ages 14-18.  My child meets the age requirement and is currently enrolled in high school.  I understand that Delta G.E.M.S. meets monthly from October to June 2009 with additional learning activities throughout the duration of the program.  I have discussed the Delta G.E.M.S. program with my child and we have made a decision to actively participate in the program.
I authorize my child, _______________________________________________ (student name) to participate in the Delta G.E.M.S. program offered by Delta Sigma Theta Sorority, Inc –Suffolk County Alumnae Chapter. I will provide any important medical information that is necessary regarding health concerns or food allergies to the Director and understand that this information will remain confidential. In addition, I authorize my child to travel to and from the meetings and activities associated with the program with___________________________________(authorized adult driver) the adult(s) designated for this purpose.


	

	Name of Parent or Guardian (Printed)

	

	Signature of Parent or Guardian                                                                        Date



	Parent/Guardian

Contact Information:
	Email:
Home #:                                                     Cell #:

	Authorized Driver 1:
	Name: 
Cell #:                                                       

	Authorized Driver 2:
	Name: 

Cell #:                                                
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Essay Question
Please submit a 1-2 page essay explaining why you want to Grow and Empower yourself to be Successful and become one of our Delta GEMS?  

You can use this page or attach a separate document.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Delta G.E.M.S. Agreement Form
I, ____________________________________________understand that Delta G.E.M.S. is a program provided by Delta Sigma Theta Sorority, Inc.- Suffolk County Alumnae Chapter for young high school women age 14-18.  I understand that this program will provide me with information and activities that center on sisterhood, service, success, self-empowerment, scholarship and saving.  This program will give me an opportunity to develop leadership skills that will help me as I pursue college and/or my future career. By checking all of the requirements listed below and signing this document, I demonstrate my commitment to the Delta G.E.M.S. Program.
Requirements

(Please check each of the items below and sign this form to confirm your understanding of the requirements of the Delta G.E.M.S. Program)
I agree to play an active role in the Delta G.E.M.S. program.
_________
I agree to listen objectively to other members in the program.
_________
I agree to share my thoughts and develop effective ways to

_________
communicate with others.
I agree to respect others in this program at all times.           

_________
If a problem develops at any time, I will speak to one of the
_________
Delta G.E.M.S. Coordinators 
and work to find a solution.

Most of all, I will work to reflect all of the brilliance of true Delta G.E.M.S.

 (Name Printed) ____________________________________
(Signature) _______________________________________
   (Date) __________________________________________
Contact Information & Meeting Places:  

Suffolk County Community College- Brentwood Campus- Captree Building Room 114 (unless noted otherwise)

Directions:

LIE Exit 53 to Wick Road heading South.

Campus Entrance is on the right

Once on campus, bear left and follow signs to Captree building 

Carolyn Bentley, President

Delta Sigma Theta Sorority, Inc. –Suffolk County Alumnae Chapter

president@dstscac.org| 631-425-1973

Gilda Newman, Delta G.E.M.S. Co-Coordinator
obendia@aol.com |631-375-1465
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Meeting Dates

	DATE
	DAY
	TIME
	BUILDING

	
	
	
	

	October

10-8-09
	Thursday
	6:00pm-9:30pm
	SCCC Captree 114

	November

11-12-09
	Thursday
	6:00pm-9:30pm
	SCCC Captree 114

	December

12-10-09
	Thursday
	6:00pm-9:30pm
	SCCC Captree 114

	January

1-14-10
	Thursday
	6:00pm-9:30pm
	SCCC Captree 114

	February

2-11-10
	Thursday
	6:00pm-9:30pm
	SCCC Captree 114

	March

3-11-10
	Thursday
	6:00pm-9:30pm
	SCCC Captree 114

	April

4-8-10
	Thursday
	6:00pm-9:30pm
	SCCC Captree 114

	May

5-13-10
	Thursday
	6:00pm-9:30pm
	SCCC Captree 114

	June

6-10-10
	Thursday
	6:00pm-9:30pm
	SCCC Captree 114
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