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ALPHA KAPPA ALPHA SORORITY, INCORPORATED 

IOTA OMEGA CHAPTER 

NORFOLK, VIRGINIA 

2011 HIGH SCHOOL SCHOLARSHIP  

 

CRITERIA 

 

 

 

 

 
1. The applicant must be a female resident of Norfolk, Virginia. 

2. The applicant must attend one of the five senior public high schools or a private    

high school in Norfolk, Virginia. 

 

3. The applicant must have a minimum grade point average of 2.5, and attach an 

official high school transcript with appropriate endorsements and /or signatures.  

 

4. The applicant must have an acceptance letter from the college or university of    

intent. 

 

5. The applicant must have a completed application with a parent or guardian   

signature. 

 

6. The applicant must complete the essay requirement. 

7. The applicant must have two letters of recommendation from a   

teacher/administrator or Community Representative. 

 

8. The applicant must enroll as a full-time student at a four-year college or 

university. 

 

      

 

 

ALPHA KAPPA ALPHA SORORITY, INCORPORATED 
Iota Omega Chapter 

P.O. Box 2732 

Norfolk, Virginia 
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HIGH SCHOOL 

SCHOLARSHIP PROGRAM 
 

Application must be printed or typed in black ink 

 

 

NAME: ___________________________________________________________ 

 

ADDRESS: ___________________________________________________________ 

 

CITY:  _______________ STATE:  ______________ ZIP CODE:  _____________ 

 

PHONE NUMBER:  __________________________________ 

EMAIL ADDRESS____________________________________ 

 

BIRTHDATE:  __________________________________ PLACE:  ________________ 

 

PARENT(S)/LEGAL GUARDIAN(S):  _______________________________________ 

 

NUMBER OF SIBLINGS:  _____ 

 

EDUCATION: 

High School _______________________ Dates of Attendance _____________ 

 Grade Point Average (GPA) ___________________ 

 Number in Graduating Class ___________________ 

 Your Rank in the Class ________________________ 

 Expected Date of Graduation ___________________ 

 

 

In 300 words or more, give an autobiographical sketch, including activities, 
interests or talents that have contributed to your development, community 
involvement, and achievements. 
 
 

What college/university do you anticipate attending? 

 

 

___________________________________________________________________ 

Please attach a copy of your acceptance letter from the 

college/university. 

 
 

What major or career do you plan to pursue? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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List any honors and academic awards that you have received. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

SCHOOL ACTIVITIES 

 List your extra-curricular activities for the past four years. 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 

AFFILIATIONS 

 List your community, civic and any other activities. 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 

  

 

 List any scholarships you have been awarded. 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 

  

 

 

 

 

 

 

 

 

 

 

 

Applicant’s Signature ______________________________ Date ____________ 

 

 Parent’s/Legal Guardian’s Signature ____________________ Date ___________ 
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PLEASE MAIL THIS APPLICATION TO: 

 

Mrs. Carla Perry, President 

Iota Omega Chapter 

Alpha Kappa Alpha Sorority, Inc. 

Attention:  Scholarship 

P.O. Box 2732 

Norfolk, VA  23501-2732 

 

 

If you have any questions, please contact: 

 

Mrs. Regina Stowe/Scholarship Chair at (757) 761-2451 

 

 

 

 

THIS SCHOLARSHIP APPLICATION MUST BE POST MARKED 

NO LATER THAN 

APRIL 14, 2011! 

 

 
 

 


