










BIOGRAPHICAL QUESTIONS AND INFORMATION (Please include information from 9th-12th grade indicating 

each year you participated and any positions held (e.g. president, secretary etc.). If you have more selections than the 

category allows, list those that best represent you.) 

List your honors and awards 

1. 

2. 

3. 

List your community service experience 

1. 

2. 

3. 

List your church activities 

1. 

2. 

3. 

4. 

5. 

6. 

4. 

5. 

6. 

4. 

5. 

6. 

List your extracurricular activities, involvement, and all leadership positions held 

1. 4. 

2. 5. 

3. 6. 

Job/work experience (previous and/or current jobs held) 

1. 

2. 

3. 

Where do you plan to attend college? 

1. 

2. 

3. 

What is your intended major and/or minor? Why have you chosen this major and/or minor? 
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Why do you want to go to college? 

What are your plans after completing your college education? 

PERSONAL ESSAY 

Compose an essay of at least 500 words addressing the following question: 

In your opinion, what are the three most important issues affecting African-Americans today, 

and how do they affect your future? 

The essay must be typed. Please attach additional pages to complete the essay. 

The completed application must be postmarked and mailed to the address indicated below by March 

1, 2025. Incomplete applications will not be considered for this scholarship award. Applicant 

signature is required. 

Applicant Signature: _____________________ Date: _____ _ 

With this signature, I affirm that the information provided by me in this application is truthful and 

accurate to the best of my knowledge and understand that any information determined to be incorrect 

or untruthful can influence the status of my application and may disqualify me from the Central 

Arkansas Alumnae Chapter of Delta Sigma Theta Sorority, Inc. scholarship process. Parent or Guardian 

signature is required. 

Parent or Guardian Name (Please Print): _____________________ _ 

Parent or Guardian Signature: _________________ Date: _____ _ 

MAIL APPLICATION FORM AND ALL REQUIRED ATTACHMENTS TO: 

Delta Sigma Theta Sorority, Inc. - Central Arkansas Alumnae Chapter 

ATTN: Scholarship Committee 

Post Office Box 55411 

Little Rock, Arkansas 72215 

The completed application must be postmarked by: March 1, 2025. 
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