PHI BETA SIGMA FRATERNITY, INC
BETA KAPPA SIGMA CHAPTER
P.O. BOX 1914
KINSTON, NC 28503
SCHOLARSHIP APPLICATION

Applicant

Name in Fulil:

Home Address:

City: State: Zip:

Telephone #: ( )

Email {Please Print}
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Parent/Guardian

Namein Full:

Home Address:

City: State: Zip:

Telephone #: ( )

Email Address (Please Print}

High School Information

Name of High School:

Name of Principal:

School Address:

City: , State: Zip:

Cumulative Grade Point Average: High School GPA

ON SEPARATE SHEETS OF PAPER, PLEASE ATTACH AN ESSAY OF NOT MORE THAN 300 WORDS
WHICH INCLUDES {P!ace headings for each section)

» Anintroduction of yourself to include what you would like the selection committee to
know about you {hobbies, talents, special interests and school/church/community
activities)

e Statement of why you should be awarded the scholarship

» Statement of your service involvement in the community and your high school {include
any honors and awards ' :

e Statement of intent to continue your education to include the name of coliege(s) and
what major you have chosen

¢ Statement of your academic achievements and goals and aspirations for the future

1. The Recipient must:

e Be admitted and attend an accredited college or university
e Be a male high school student in good standing
e Submit two letters of recommendation (a former/current teacher, high school
counselor/administrator/community leader/pastor/mentor/member of Beta-Kappa
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Sigma Chapter} attesting to academic ability, character, school or community
involvement of applicant

* Have a Cumulative GPA of 2.5 or better (on a 4-point scale)

¢ Submit a current/official high school transcript (traditional or electronic) with an
authorized official’s signature

e Submit the essay section of the application with headings for each of the five section of
the essay

e Submit a completely executed and signed Beta Kappa Sigma Chapter Scholarship
Application (original or electronic signature acceptable)

2. Rules and Regulations:

e Ali entries into this application form and its attachments must be true and accurate

* All copies of transcripts must be official/original documents issued by the high school

* One you have received a Beta Kappa Sigma Chapter award, any instance of criminal
activity will disqualify you from any future, additional or continuing awards

s Any change in your enrcliment status or contact information must be reported to the
Beta Kappa Sigma Chapter of Phi Beta Sigma Fraternity, Inc.

* Award recipients will be notified upon the completion of the review process

« The scholarship amount shall be $500.00

The application deadiine is April 1°* — The scholarship application and all materials must be
postmarked on or before April 1% .

Official Mailing Address:

Phi Beta Sigma Fraternity, Inc.

Beta Kappa Sigma Chapter

Attn: Director of Education

P.O.Box 1914

Kinston, NC 28503

Please note: The selection of scholarship recipients will be influenced by the completeness,
neatness and legibility of the application. The application may be completed using an
electronic device or by printing clearly using black or blue ink.

STATEMENT OF COMMITMENT: If selected by the Beta Kappa Sigma Chapter Scholarship
Committee, | understand that | must abide by all rules, regulations and criteria of the
program and make proper use of educational opportunities provided. If for any reason |
violate any part of this statement, | understand that | will be disqualified and no further
award will be granted. ! confirm that | am a male.

Applicant’s Signature:

Parent/Guardian Signature:
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