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Scholarship East Bay & Northern California

Service

lota Alpha Sigma Chapter’s Booker Clark Book Scholarship

Application
Personal Information Form
Name:
First Middle Initial Last
Address:
Street Apt#
City State Zip Code

Telephone Number

Academic Information

High School:

Name Address



School Counselor Phone Number

G.PA. Favorite Subject

School Organization:

Extracurricular Activities

List and describe any extracurricular activities that you have been involved in for the last
year. Be sure to detail your partin each of these organizations, including leadership
positions that you held. Examples are community service events, cultural organizations,
religious groups, etc.

Personal References

Please provide at least two personal references that can attest to your personal character.



This can include members of either Phi Beta Sigma Fraternity, Inc. or Zeta Phi Beta Sorority,
Inc., school counselors, employers, teachers, mentors, etc.

(Family members may not be used.)

Name How Do They Know You? | Years Telephone #
Known

1)

2)

3)

a)

Additional Required Information

1) Which colleges or universities have accepted you?
2) Which college or university do you plan to attend?

3) What will be your intended Major of Study?

Applicant’s Statement and Release - Please read each of the following paragraphs
carefully and indicate your acknowledgement and acceptance by signingin the space
provided below:

1) lamajunior or senior in high school with at least a 2.6 GPA who plans on attending
either a 2 year or 4 year institution of higher education.

2) lunderstand that my application will be reviewed and compared with other applications
for the lota Alpha Sigma Chapter Book Scholarship.

3) | hereby give the lota Alpha Sigma Chapter of Phi Beta Sigma Fraternity, Inc. the right to
check all background information to confirm my eligibility for said scholarship.



Applicant’s Signature Date

Signature of Parent or Guardian Date

Mail application packet to:

Brother William Bronson

lota Alpha Sigma Chapter

3127 Andora Drive
San Jose, CA 95148

Culture for Service, and Service to Humanity
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