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OMEGA IOTA OMEGA CHAPTER  
ALPHA KAPPA ALPHA SORORITY, INCORPORATED 
ACADEMIC SCHOLARSHIP APPLICATION – 2019   

 
Students must meet the following eligibility criteria: 
1. US Citizen or legal permanent resident 
2. Currently a high school senior attending Charlotte Mecklenburg Schools 
3. Must demonstrate plans to enroll in an accredited post-secondary institution 

in the fall following graduation. 
4. Grade point average of 3.0 or higher. 
5. Applicants must have demonstrated leadership abilities through participation 

in community service, extracurricular, or other school/community related 
activities. 

6. Must be African American 
7. Application must be postmarked by April 12, 2019 
 
SUPPORTING DOCUMENTS: 
1. Completed application form.  Resumes will not replace requirement for 

completed application. 
2. Most recent official high school transcript. 
3. Sealed recommendation from a faculty member. 
4. A sealed letter of recommendation from someone with in-depth knowledge 

of your community service/work involvement (i.e. volunteer coordinator, 
workplace employer, church member, etc.).  Letters may not be from family 
members. 

5. Acceptance letter from an accredited post-secondary institution. 
 

ESSAY REQUIREMENT: 
The essay must be 250 words, typed, double-spaced, 12 pt font, Times New Roman.  
Please use one of the following prompts: 
 
Option I:  What is the most recent book you have read or movie that you have seen 
and what was the impact that it had on you? 
 
Option II:  What career path are you considering and why was it chosen? 
 
Option III:  What have you done to have a positive impact on others through your 
leadership or volunteer service at school, in the community, and/or church? 
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Alpha Kappa Alpha Sorority, Incorporated 
Omega Iota Omega Chapter 

OMEGA IOTA OMEGA CHAPTER ACADEMIC SCHOLARSHIP 

APPLICATION – 2019 

 
Please Type or Print Clearly. Incomplete applications will not be considered. 

Personal Information 

 

Name: ________________________________________________________________________  

Address; ______________________________________________________________________  

 

______________________________________________________________________________  

 City     State     Zip Code  

Telephone Number: ___________________________________ Mobile (   )  or    Home (    )  

 

Best Number for contact by telephone: ______________________________________________  

Email Address: _________________________________________________________________  

 

High School Information 

Name of High School: __________________________________________________________  

Name of High School Counselor: _________________________________________________  

Office Telephone Number (Counselor): ____________________________________________  

High School Mailing Address: 

 

____________________________________________________________________________  

    Street Address/PO Box Number 

 

_____________________________________________________________________________  

   City     State   Zip Code 
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School and Community Activities 

List clubs and/or other activities to which you belong or serve in the school and 
community.  Indicate the office held and/or service rendered.  (Example: Student 
Council – treasurer; Boys and Girls Club – Tutor, etc.). 
 

1.  _______________________________________________________________________  
 

2. ________________________________________________________________________  
 

3. ________________________________________________________________________  
 

4. ________________________________________________________________________   
 

5. ________________________________________________________________________  
 

 

Post-Secondary Institution: 
Please list the post-secondary institution to which you have applied and indicate your status. 
 
 
Name of Institution______________________________________________________________  
Accepted?    Yes (   )  No (    )  Will you attend?  Yes (    )   No (    ) 

 
Name of Institution______________________________________________________________  
Accepted?  Yes (    )  No (    )  Will you attend? Yes (    )   No (   ) 
  
Name of Institution______________________________________________________________  
Accepted? Yes (    )   No (    )  Will you attend? Yes (    )   No (    ) 
 
 
 

___________________________________________________  Date: ___________________  
Applicant Signature 
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An applicant must submit the following: 

1. A completed application (Incomplete applications will not be considered). 

2. Resumes will not replace or be referenced to for information requested on 

this application. 

3. A sealed letter of recommendation from a faculty member. 

4. A sealed letter of recommendation from someone with in-depth 

knowledge of your community service/work involvement (i.e. volunteer 

coordinator, workplace employer, church member, etc.).  Letters may not 

be from family members. 

5. An acceptance letter from an accredited post-secondary institution. 

6. An essay with a minimum of 250 words selected from one of the prompts 

listed on this application. 

7. An official high school transcript. 

Other Rules/Requirements: 

If selected, the scholarship awarded will be made payable to the institution in 

your name with proof of enrollment for the fall semester. 

 

Application must be postmarked by April 12, 2019 

Send application to: 

Alpha Kappa Alpha Sorority, Inc. 
Omega Iota Omega Chapter 
Scholarship Committee 
Post Office Box 16054 
Charlotte, NC 28297-6054 
 

For questions or concerns, please contact Shirley C. Greene, sc.greene720@gmail.com, 
Scholarship Committee Chairperson 

mailto:sc.greene720@gmail.com

