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Post Office Box 4310 • Arlington, Virginia 22204-9998 • novac@dstnovac.org 

Scholarship Application Deadline:  February 29, 2012
Scholarship Application 

Please complete all questions.  Information provided is confidential.

A.  General Information

1. Full Name _________________________________________________________________



(First)


(Middle)


(Last)
2.  Home Address  

________________________________________________________________________________________________________________________________________________________

3.  Email Address ____________________________________________________________
4.  Home Phone Number (______)  _______--_____________

5.  Social Security Number __________--____________--____________ 

6.  Date of Birth ________/________/__________

7.  High School Name and Address ________________________________________________________________________________________________________________________________________________________
8.  Expected date of Graduation _______/_______/__________

9. List extra-curricular activities, (school, community, church, etc.), and honors and awards received, or provide resume 
____________________________________________________________________________



          ____________________________________________________________________________



 ____________________________________________________________________________

10.  List other scholarships and financial aid you have been awarded  
____________________________________________________________________________




          ____________________________________________________________________________

B.  Educational Program

1.  College(s) to which you have applied  
____________________________________________________________________________




          ____________________________________________________________________________

2.  College(s) where you have been accepted  
____________________________________________________________________________




          ____________________________________________________________________________

3.  Name and address of college/university you plan to attend  




          ____________________________________________________________________________



 ____________________________________________________________________________

4.  Proposed Field of Study  ____________________________________________________
C.  Applicant's Status

1.  Will you live with relatives while attending college?  Yes
No
(Please Circle One)

2.  Do you have other siblings attending college?  Yes
No
(Please Circle One)

Name(s)of sibling(s)___________________________________________________________
College(s) Attending __________________________________________________________     

3.  Parent(s)s’/Guardian(s)s’ Name (s)

Father_____________________________________Occupation_______________________
Mother_____________________________________Occupation_______________________
4.  How many persons depend upon your parent(s)/guardian for support? 

Names



Relationship to Parent(s)/Guardian
Age

__________________________
______________________________
___________

__________________________
______________________________
___________

D.  To Be Completed by Parent(s)/Guardian(s)

Total amount you can provide toward college expenses $_________________________

(Please attach a copy of the SAR report from FAFSA or your FAFSA application)

Signature, Parent/Guardian___________________________________Date  ____/____/____

Signature, Applicant________________________________________Date  ____/____/_____

E.  Essay

Topic: Texting has become commonplace in today's society. Do you think the art of verbal communication will become passé as has the art of letter writing? Explain.
Application Checklist - Before sending, please be sure that you have the following:

1.  Completed Application

2.  An Official Transcript (with school’s seal and in a sealed envelope)

3.  An Essay, 300-500 Words

4.  Two Letters of Recommendation From:


a.  Teacher or Counselor


b.  Community Leader

5.  A Recent Photo

6.  Copy of Financial Information (SAR or copy of FAFSA)

Mail official transcripts to:

Northern Virginia Alumnae Chapter

Delta Sigma Theta Sorority, Inc.

Attn:  Scholarship Selection Committee

Post Office Box 4310
Arlington, Virginia  22204-9998

All other paperwork can be mailed to the above address or emailed to:  scholarship@dstnovac.org
	APPLICATIONS MUST BE RECEIVED/POSTMARKED ON OR  BEFORE

February 29, 2012


MEMORANDUM OF UNDERSTANDING

AMONG

NORTHERN VIRGINIA ALUMNAE CHAPTER

DELTA SIGMA THETA SORORITY, INC.,

NORTHERN VIRGINIA DELTA EDUCATION AND

COMMUNITY SERVICE FOUNDATION,

AND

ONE-YEAR STUDENT SCHOLARSHIP RECIPIENT


This Memorandum of Understanding is between the Northern Virginia alumnae Chapter of Delta Sigma Theta Sorority, Incorporated, hereinafter referred to as ("NoVAC"), the Northern Virginia Delta Education and Community Service Foundation, hereinafter referred to as (“NVDECS”) and the scholarship winner as ("the recipient").


WHEREAS, NoVAC is a public service organization that has several community-based programs which address a broad spectrum of critical societal issues;


WHEREAS, NVDECS Foundation is a public, not-for-profit, 501(c)(3) organization that operates exclusively for charitable and educational purposes;


WHEREAS, as a not-for-profit organization, NVDECS Foundation will serve as the funding vehicle for scholarship and community service initiatives in association with NoVAC;


WHEREAS, the 2012 One-Year Scholarship was created in honor of a past president of NoVAC Delta Sigma Theta Sorority, Inc.;


WHEREAS, NVDECS Foundation disburses the scholarship funds to the educational institution (or a service provider) twice yearly in installments of half of the scholarship each semester, equaling the full amount covering a one-year period;


NOW THEREFORE, the following conditions for receiving the scholarship are agreed upon and understood to apply:

1. The recipient shall limit the use of scholarship funds to college educational expenses including tuition, room and board, transportation, textbooks, school supplies, and educational equipment.

2. The first installment of scholarship funds will be disbursed upon receipt of proof of registration at the selected institution.

3. The recipient shall send a copy of the college grades within two weeks followed by an official transcript each semester/quarter to the Chairperson of the Scholarship Committee.

4. The recipient shall maintain an undergraduate cumulative grade point average (GPA) of at least 2.5 (C+) on a four-point scale, or 3.5 (C+) on a five-point scale.

5. The recipient shall maintain continuous full-time enrollment (12 credit hours or more) in an accredited educational institution.

6. The recipient shall submit to the Chairperson of the Scholarship Committee an address and telephone number at the educational institution, and the address, office and telephone number where scholarship funds should be mailed prior to the beginning of the semester/quarter.

7. The recipient shall give the educational institution permission to inform the Chairperson of the Scholarship Committee of academic status after each semester/quarter.

8. The recipient shall be given a grace period of one semester/quarter to improve academic performance, which shall meet the requirements stated in subparagraph 4 in accordance with the educational institution’s policies.

9. The recipient shall inform the Chairperson of the Scholarship Committee of a change in status, transfer, or termination of enrollment within one week of each occurrence.

The Memorandum of Understanding shall remain in effect until further notice and shall bind the signatories and their successors in office.

THIS MEMORANDUM OF UNDERSTANDING INCLUDES THE FULL UNDERSTANDING OF NoVAC, NVDECS FOUNDATION, AND THE RECIPIENT AS INDICATED BY THE AUTHORIZED SIGNATURES BELOW AND IS EFFECTIVE AS OF JUNE 1, 2012
_____________________________  
_____________________________          

Antoinette M. Mann, 

Date

Fawn Coleman,

Date
President




President
Northern Virginia Alumnae Chapter
Northern Virginia Delta Education 
Delta Sigma Theta Sorority, Inc.

and Community Service Foundation


______________________________
______________________________

Student Scholarship 
  Date

Parent



Date
Recipient
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