
AUSTIN DELTA FOUNDATION 
Scholarship Application 

 
The Austin Delta Foundation, in conjunction with the Alumnae Chapter of Delta Sigma 
Theta Sorority, Inc. announces its annual scholarship process for the 2011-2012 
academic year.  The deadline for submission of all applications is February 17, 2012. 
 
Qualifications of Applicants: 

 Must have 2.5 or above cumulative GPA 

 African American Female 

 Senior  
 
Required Documentation: 

 Completed Application 

 Official Transcript 

 Original Photograph 

 Letter of Recommendation from Counselor and Teacher 

 SAT/ACT scores 
 
Additional documentation that may be submitted: 

 Legacy Information 

 Number of other scholarships already received 
 
Additional documentation that may be requested by the Committee as part of its review 
process: 

 Verification of Income 
 
The Scholarship Committee of the Austin Delta Foundation will determine the number of 
scholarships to be awarded and the dollar amount of individual scholarships.   
 
Scholarship payments will be made available to students for the fall semester.  The 
award recipient will be required to provide proof of registration for the fall semester to 
the Scholarship Committee. 
 
The application and all documentation must be submitted by the February 17, 2012 
deadline to:   

High School Scholarship Committee 
Austin Delta Foundation 
1190 San Bernard Street 
Austin, TX  78702 
Attention:  Pamela Hall 

  
   

 
 

 
 



AUSTIN DELTA FOUNDATION 
APPLICATION FOR SCHOLARSHIP 

 
COMPLETE AND RETURN TO: CAMPUS COUNSELING DEPARTMENT 
(TYPE OR PRINT IN INK) 
 
NAME_________________________________________________________BIRTHDATE________________________AGE_________________ 
 LAST  FIRST  MIDDLE 
 
HOME ADDRESS__________________________________________________________________TELEPHONE NO.______________________ 
  STREET NUMBER  CITY STATE ZIP CODE 
 
NAME OF HIGH SCHOOL: ________________________________ ____________________   GRADUATION DATE: __________________ 
      YEARS ATTENDED 
 
PARENT(S) OR GUARDIAN_________________________________________________________________ 
 
PARENT/GUARDIAN OCCUPATION: FATHER_________________________________________ 
     
    MOTHER_________________________________________ 
 
NUMBER OF DEPENDENTS SUPPORT BY YOUR PARENTS: ____________________________________ 
 
PLEASE CHECK APPROPRIATE GROSS INCOME IN THE HOME PRIOR TO DEDUCTIONS: 
 

LESS THAN $12,000    $12,001 - $17,000     $17,001 - $24,000   
 

$24,001 - $30,000     $30,001 - $45,000     GREATER THAN $45,000   
 
AWARDS AND HONORS RECEIVED: _______________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
EXTRA-CURRICULAR ACTIVITIES: ________________________________________________________________________________________ 
(LIST YEARS INVOLVED) 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
COMMUNITY ACTIVITIES (CIVIC AND CHURCH) ______________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
COLLEGE PREFERENCE: 
 
1.__________________________________ 2.____________________________________ 3._____________________________________ 
 
PROJECTED MAJORS (1) ___________________________ (2) _________________________________ (3) _______________________________ 
 

HAVE YOU APPLIED FOR ADMISSION?  YES     NO   
 
CAREER GOAL(S):______________________________________________________________________________________________________  
 

THIS PART IS TO BE COMPLETED BY THE PRINCIPAL OR 
COUNSELOR 

 
______________ STUDENT’S CUMULATIVE GRADE POINT AVERAGE        
  (MUST BE AT LEAST 2.5 ON 4.0 or ITS EQUIVALENT ON OTHER SCALES) 
 
______________ STUDENT’S CLASS RANK 
 
Does this student qualify for free/reduced lunch?  ________Yes________No 
 
 
 
      _________________________________________________________ 
      SIGNATURE OF COUNSELOR OR PRINCIPAL 

 
 
 
 



 
AUSTIN DELTA FOUNDATION 

APPLICATION FOR SCHOLARSHIP 
PAGE TWO 

 
 
 
 
PLEASE WRITE A BRIEF PARAGRAPH THAT EXPRESSES WHY YOU SHOULD BE CONSIDERED FOR THE AUSTIN DELTA FOUNDATION’S 
SCHOLARSHIP. 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
 

 
 
 
 
_____________________________IF GRANTED A SCHOLARSHIP, I AGREE TO PROVIDE THE AUSTIN DELTA FOUNDATION WITH AN 

OFFICIAL COPY OF MY TRANSCRIPT DURING THE AWARD PERIOD. 
 

_____________________________ I UNDERSTAND THAT SCHOLARSHIP FUNDS WILL BE ISSUED ONLY UPON OFFICIAL 
VERIFICATION OF COLLEGE ENROLLMENT FOR THE 2012-2013 ACADEMIC YEAR. 
 
  

Do you have a mother, grandmother, or sister who is a member of Delta Sigma Theta Sorority, Inc? YES    Relationship:  ________

 NO   
 

Have you ever been involved with the Delta Gems?  YES   Year (s) _____________________   NO   
 
 
 
   SIGNATURE OF STUDENT: _________________________________________DATE:___________________ 
 
 
   SIGNATURE OF PARENT: __________________________________________DATE:___________________ 


