ALPHA KAPPA ALPHA SORORITY, INC. ®
KAPPA ZETA OMEGA CHAPTER
Anderson, South Carolina

KAPPA ZETA OMEGA SCHOLARSHIP

An Alpha Kappa Alpha Sorority scholarship recipient should possess the following qualities:
reputable character, a high ideal of conduct and scholarship, leadership ability, and worthwhile
ambitions. Criteria for scholarship selection include financial need, academic excellence, and
character. Scholarships are independently awarded based on financial need, excellence, and
choice of major.

SPECIFIC GUIDELINES

All applications must be completed and returned to the scholarship committee and postmarked
no later than Eriday, April 11, 2025. Adequate postage must be applied to ensure delivery.

Applicant must:
= Be agraduating senior with a C+ or better average.

= Have applied to an institution of higher learning.
= Be aresident of Anderson County, SC.

Applicant must submit:
1. A copy of his/her high school transcript.

2. A copy of his/her most recent ACT or SAT scores.

3. On aseparate sheet, a one-page essay, detailing individual merits, ambitions, and reasons
for wanting to continue his/her education. If you plan to major in education, please
emphasize in your essay why you want to be an educator.

4. Three (3) letters of recommendation. One of the letters should be from the principal, the
guidance counselor, or a teacher.

5. A document/resume to verify involvement in church, school and community activities.

Return to:
THE SCHOLARSHIP COMMITTEE
ALPHA KAPPA ALPHA SORORITY, INC.®
KAPPA ZETA OMEGA CHAPTER
P.O. BOX 2831
ANDERSON, SC 29622




Please direct all questions to: Scholarship@KappaZetaOmegaAKA.com

ALPHA KAPPA ALPHA SORORITY, INC. ®
KAPPA ZETA OMEGA CHAPTER
Anderson, South Carolina

CLOTELLE DAVIS SCIENCE SCHOLARSHIP
ETHEL BIGBY MATHEMATICS SCHOLARSHIP

DR. BRENDA THAMES EDUCATION SCHOLARSHIP

An Alpha Kappa Alpha Sorority, Inc. scholarship recipient should possess the following
qualities: a reputable character, a high ideal of conduct and scholarship, leadership ability,
and worthwhile ambitions. Criteria for scholarship selection include evidence of academic
excellence in either the field of mathematics and/or science, intent to major in education,
financial need, and character.

SPECIFIC GUIDELINES

All applications must be completed and returned to the scholarship committee and postmarked
no later than Friday, April 11, 2025. Adequate postage must be applied to ensure delivery.

Applicant must:

Be a graduating senior with a C+ or better average.
Have applied to an institution of higher learning.
Be a resident of Anderson County, SC.

Applicant must submit:

1.
2.
3.
4.

5.

A copy of his/her high school transcript.

A copy of his/her most recent ACT or SAT scores.

On a separate sheet, a one-page essay, detailing individual merits, and reasons for
wanting to continue his/her education. Essay must include ambitions and goals in the
field of mathematics and/or science or education.

Three (3) letters of recommendation. One of the letters should be from the principal, the
guidance counselor, or a teacher.

A document/resume to verify involvement in church, school, and community activities.

Recommended, but not required:

A letter of recommendation from a mathematics and/or science teacher.

A document to verify involvement in a mathematics and/or science club.
A letter from a high school teacher



Return to:
THE SCHOLARSHIP COMMITTEE
ALPHA KAPPA ALPHA SORORITY, INC. ®
KAPPA ZETA OMEGA CHAPTER
P.O. BOX 2831
ANDERSON, SOUTH CAROLINA 29622

Please direct all questions to: Scholarship@KappaZetaOmegaAKA.com
ALPHA KAPPA ALPHA SORORITY, INC. ®
KAPPA ZETA OMEGA CHAPTER
Anderson, South Carolina

APPLICATIONS MUST BE COMPLETED AND RETURNED TO THE SCHOLARSHIP COMMITTEE
AND POST MARKED NO LATER THAN Friday, April 11, 2025. ADEQUATE POSTAGE MUST BE
APPLIED TO ENSURE DELIVERY.

Check all that apply: Kappa Zeta Omega Scholarship
Clotelle Davis Science Scholarship
Ethel Bigby Mathematics Scholarship
Dr. Brenda Thames Education Scholarship

Please type or print.

Name

Last First Middle
Address

Street or Post Office Box Number

City State Zip Code
Telephone Number ( ) Date of Birth

Email Address

Name of High School

Name of Principal

College(s) to which you have applied for admission

Colleges to which you have been accepted for admission

Date of Graduation




Father or Legal Guardian
Name

Occupation

Business Address

Mother or Legal Guardian
Name

Occupation

Business Address

Were you a Kappa Zeta Omega Fashionetta Contestant/Escort? [_] Yes [ ] No

If yes, what year?

Have you participated in the #CAP program? [_] Yes [_] No

What is the family’s gross income entered on your last federal tax return?

List name, age and relationship of each individual dependent on your parent(s) or legal
guardian(s) for support.

Name(s) Relationship Age

6.

7.

Describe your work experience:

List school activities, positions, and honors:




List any other activities (church, community, etc.)

Attach additional pages if more space is needed for any question.



