                                                     WILBERFORCE ALUMNAE CHAPTER
                                             DELTA SIGMA THETA SORORITY, INC
 WWW. Wilberforcealumnaedst.com	 
                            
            WILBERFORCE ALUMNAE CHAPTER HIGH SCHOOL SCHOLARSHIP APPLICATION       
                                                                          2026 - 2027 
	NAME   	 
	First 	Middle 	Last 
 
	ADDRESS   	 
	                  Street 	   City 	Zip Code 
 
   
   TELEPHONE NUMBER________________________________ DATE OF BIRTH___________________________ 
    
EMAIL ADDRESS __________________________________________________________________________ 
 
   HIGH SCHOOL ______________________________________________________________________________ 
 
  ADDRESS __________________________________________________________________________________ 	 	 
	Street 	City 	Zip Code 
 
SCHOOL COUNSELOR________________________________________________________________ 
 
 
COUNSELOR’S EMAIL ADDRESS ______________________________________________________  
 
 
TELEPHONE NUMBER ____________________________________EXT. ________________ 
 
GPA _____________ 
 
HONORS/AWARDS RECEIVED  ___________________________________________________________________    
 
 

 
 
COMMUNITY/VOLUNTEER/CHURCH ACTIVITIES _______________________________________ 
 
  ____________________________________________________________________________________ 
 

 


 (Applicant' s Name __________________________________________________) 
 
 
HIGH SCHOOL ACTIVITIES ____________________________________________________________________ 

_______________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
COLLEGE OR UNIVERSITY TO WHICH YOU HAVE BEEN ACCEPTED 
 
______________________________________________________________________________________ 
 
 
PARENTS/GUARD IAN NAME(S) ________________________________________________________ 
 
ADDRESS (if different from above)  
 
_________________________________________________________________________________________ 
 	Street 	 	 	 	 	 	City 	 	 	 Zip Code 
 
TELEPHONE NUMBER (if different from above)  __________________________________ 
 
 
My signature below indicates the information contained in this application is true and correct to the best of my knowledge. 
 
 
 
Print Name 
 
 

 Applicant Signature 	Date 
 
 








2 
