
 

 

 

Zeta Phi Beta Sorority, Inc. 

Beta Delta Zeta Chapter 
_________________________ 
P.O. Box 41882 

Philadelphia, PA 19101 

www.phillyzetas.org 

215-545-9335 (option #3) 

 

SCHOLARSHIP APPLICATION FORM 
(High school seniors attending a Philadelphia public, private, charter, or parochial school may apply) 

 
 
 
 

PERSONAL HISTORY 
 

 
1. Name _____________________________________________________________  Gender _______ 

                          (First)         (Middle)           (Last) 
 
 
2. Home Address  (Street and  Number) 

 

 _________________________________________________________________________________ 

 

 

City ____________________________  State__________________  Zip Code _________________ 

 

Home Telephone (         ) _____________________E-mail __________________________________ 

 

Mailing Address (if different) 

 

_________________________________________________________________________________ 

 

City _____________________________  State_________________  Zip Code _________________ 

 

 

3. Date of Birth________  Current Age __________  Anticipated Graduation Date ________________ 

 

 

4. High School Attending _____________________________  Telephone (       ) __________________ 

 

Address ___________________________     School Counselor ______________________________ 

 

 

5. Mother/Guardian   _______________________   Father/Guardian _____________________________ 

 

Address ______________________________    Address ____________________________________ 

http://www.phillyzetas.org/


 

Occupation ____________________________    Occupation _________________________________ 

 

Address_______________________________    Address ____________________________________ 



 

6. Sisters: Number ________  Ages ___________  Brothers: Number ________  Ages ___________ 

 

Siblings Attending College (List Sibling Name, Age, College Name, and Indicate: Fr., Soph., Jr., Sr., 

Grad. Stud.) 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

WORK EXPERIENCE 

 

Indicate full-time or part-time positions/jobs held (list most recent or current position first)  

 

 Name and Address of Employer              Job Title                 Employed From – To                        Rate 
of Pay 
 

1. ____________________________________________________________________________________ 

 

2. ____________________________________________________________________________________ 

 

3. ____________________________________________________________________________________ 

 

 

FINANCIAL NEED 

 

 Total Annual Household Income $ _______________________ 

 

1. Estimate of funds  needed to support your program for the academic year $ ________________ 

 

a. Estimated Funding:      b. School Budget: 

 

Parents   $ _________________  Tuition Cost  $ _______________ 

 

Earnings/Savings $ _________________  Room   $ _______________ 

 

Scholarships  $ _________________  Board   $ _______________ 

 

Loans   $ _________________  Books/Supplies  $ _______________ 

 

Grants   $ _________________  Equipment  $ _______________ 

 

Other   $ _________________  Other (Specify)  $ _______________ 

 

Total   $ _________________  Total   $ _______________ 



 

 

 

 

2. List sources and amounts of other financial aid you expect to apply for or will receive 

(grants/fellowships/scholarships) 

 

a. _____________________________________  c. ___________________________ 

 

b. _____________________________________  d. ___________________________ 

 

 

CLASS STANDING 

 

1. What is your class standing? 

 

       Class Size _____________       Class Rank _____________ 

 

              Top 10% ______________       Top 25% _______________ 

 

2. Test Scores 

 

SAT ___________  ACT ___________      Other (Specify) ___________ 

 

Date ___________  Date ___________       Date ___________ 

 

3. Field of Study 

 

What is your intended major? 

_________________________________________________________________________________ 

 

What is your intended minor? 

_________________________________________________________________________________ 

 

If you are undecided, what field of study interests you the most? 

_________________________________________________________________________________ 

 

4. College/University you plan to attend 

_________________________________________________________________________________ 

    

* Include a copy of your acceptance letter with this application. 

 

If you have applied to several schools and are still undecided, rank them in order of preference 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 



 

 

REFERENCES 

 

List below the names of three (3) persons who will write confidentially about your character and/or financial 

need (Do not list relatives).  Letters of Reference should be no more than three months old. 

 

Name     Position   Telephone 

 

1. _________________________________________________________________________________ 

 

2. _________________________________________________________________________________ 

 

3. _________________________________________________________________________________ 

 

* Submit three (3) separate ORIGINAL letters of reference with your application. 

 

TRANSCRIPT 

 

Submit a copy of your latest transcript with your application. 

 

PERSONAL STATEMENT/ESSAY 

 

Provide a 300-500 word statement of how this scholarship will help you reach your short-term and long-term 

personal, educational, and/or career goals. Your essay should be neatly typed and double-spaced.   

 

COMMUNITY INVOLVEMENT/LEADERSHIP SKILLS 

 

Attach your resume, highlighting community service activities, leadership roles in organizations, extracurricular 

school activities, religious activities, and/or hobbies. 

 

CERTIFICATION 

 

I certify that all statements and information included on both this application and in supplemental materials are 

true to the best of my knowledge.   

 

Signature of Applicant ___________________________________________ Date __________________ 

 

Signature of Parent/Guardian _______________________________________ Date __________________ 

 

* Please return the completed application along with all supplemental materials to: 

 

Beta Delta Zeta Chapter 

Zeta Phi Beta Sorority, Inc. 

P.O. Box 41882 

Philadelphia, PA 19101 

ATTN:  Diana D. Tucker, Scholarship Committee Chairperson 

 

Deadline: March 31, 2010 

 

 



 

DO NOT WRITE BELOW THIS LINE 

 

 

________________________________________________________________________________________ 

 

PROCESSING INFORMATION 

 

Date Received _____________________________________   Received By __________________________ 

 

 

SECTION    RECEIVED   NOT RECEIVED 

 

Acceptance Letter   __________   __________ 

 

3 Letters of Reference   __________   __________ 

 

Transcript    __________   __________ 

 

Personal Statement/Essay  __________   __________ 

 

Resume    __________   __________ 

 

Application Complete   __________  YES  __________  NO 


