w2024 Scholarship Application
o,m&a Criteria/Checklist

Dear Applicant,

Thank you for your interest in applying for the Gamma Phi Delta Sorority, Inc Alpha Gamma Nu Chapter
2023 Scholatship. This year Alpha Gamma Nu is awarding an academic scholarship to one or two deserving
students.This is the 7th year that Alpha Gamma Nu is offering our scholarship, as we are a newly chartered
chapter in New Jersey. Please be sure to review the criteria and enclose all required documentation as
outlined in the checklist below. Incomplete applications will not be considered for this scholarship.

Criteria — Applicant must:

v/ Be a graduating high school senior in good standing

¢/ Plan to enroll in an institution of higher learning for the 2024 academic school year.
¢/ Have 2 high school GPA of 2.5 or higher.

v/ Demonstrate a recognizable need for financial assistance.

v/ Include extra-curricular activities, work experience and/or community involvement.

Checklist — Please enclose all items below with your completed application:
Complete the 2-page applications in its entirety.

Official high school transcript (sealed in business envelope from the school).

Notice of acceptance by an institution of higher learning for the ensuing academic year.

 a a a

One letter of recommendation in a sealed envelope with a signature over the seal from a Math,

English, or another core subject Teacher. ( A coach would also be able to provide this
recommendation)

(J One letter of recommendation in a sealed envelope with signature over the seal from someone

who can speak to your community involvement and activities.

(0 Essay addtessing the following topic: “Identify a curvent issue facing society that you plan to

addvess through your higher education pursuit and how?”

(J Your essay must be no more than 2 typewritten pages, double-spaced using 1” margins and 12pt.
font-size.

(J One small photo with parent/guardian signs released for publicity purposes. (optional not
required)

Please mail completed application and documentation to: or you can email :

Gamma Phi Delta Sorority, Inc. — Alpha Gamma Nu Chapter
P.O. Box 42 Pomona, N.J. 0824



Please return this application to:
Gamma Phi Delta Sorority, Inc.
Alpha Gamma Nu Chapter

P.O. Box 42

Pomona, New Jersey , 08240
ATTN:

Phone:
Araminta Carney, Chapter President Email
Alpha Gamma Nu Chapter , Egg Harbor Township, New Jersey
L ] L] L]
2024 Scholarship Application
Deadline: 2024
Full Last Name (Please Print) IFirst Name Middle Name
Legal
Name
Permanent Number/Strect City State/County Zip
Address
Email Address
Home Phone Number Sex: Date of Birth (Mo./Day/Yr) I plan to attend: (College/University)
( ) / /
D Male D Female
Parent or Guardian (Name) Relationship
Address Number/Street City State Zip
High School Attended Class Rank (if known)
of Graduates
SAT or ACT Scotre High School Grade Point Average (GPA)

Extra-Curricular Activities (Use extra sheets, if needed)

Honors / Awards (Use extra sheets, if needed)

List any school and/or community involvement. What role did you play? (Usc extra sheets, if needed)




Name

List all employment and or volunteer experience. (Use extra sheets, if needed)

List hobbies, talents and skills. (Usc extra sheets, if needed)

Letter of Recommendation

Please list the individual (e.g, teacher/counselor, minister, supervisor, etc.) who can attest to your level of personal and academic
responsibility and financial need and whose letter is included with this application. Please ask the individual to seal the recommendation in
an envelope with his/her signature over the seal. This envelope must be given to you to submit in the application packet.

Name & Address Relationship to Applicant

Essay 7
Submit an essay addressing the following topic: “Identify a current social issue facing our society that you plan to addvess through your
higher education pursuit and how?” Your essay must be no more than 2 typewritten pages, double-spaced using 1” margins and 12pt

font-size.

Publicity & Photo Release
I give permission to Gamma Phi Delta Sorority, Inc. to use, without charge and without reservation, the likeness of my child in any medium

and for any lawful purpose, including promoting the organization, its programs and services. I waive any rights of action I may have and
release Gamma Phi Delta Sorority, Inc. from any and all claims I may have arising from use of my child’s likeness, including any rights to sue
for defamation or violation of my rights of privacy or publicity.

Parent or Guardian Date

Certification to be signed by all applicants.

I have read and understood the enclosed information. I affirm that the information, which I have provided, on this application form and
any additional material that I submit is complete, accurate and true to the best of my knowledge.




Applicant’s Signature Date

Send completed application & documentation to:

Deadline: _ '
Gamma Phi Delta Sorority, Inc. — Alpha Gamma Nu
April 16, 2024 P.O. Box 42
Pomona, New Jersey 08240
ATTN: Patrice Holts, Scholarship Chair
| Phone: 609-385-3239 Email: ptrchlts508@gmailcom B .

NOTE: It is advised that your completed application is postmarked no later than April 16, 2024

Please explain how receiving the 2024 Gamma Phi Delta annual scholarship will assist you and your family in
meeting your first year college goals. (Please type your response).




