ORLANDO (FL) ALUMNI CHAPTER OF
KAPPA ALPHA PSI FRATERNITY, INC.

&
Xy

2020 ERNEST R. HUMPHRIES MEMORIAL SCHOLARSHIP

Please return to:

Kappa Alpha Psi Fraternity, Inc.
Orlando (FL) Alumni Chapter
ATTN: Scholarship Committee
P.O. Box 555088
Orlando, Florida 32855-5088

APPLICATION DEADLINE: MAY 8, 2020




ORLANDO (FL) ALUMNI CHAPTER OF
KAPPA ALPHA PSI FRATERNITY, INC.

For Committee Use Only

123 456

Scholarship Application
(Please Type!)

Student Information

Name: Age:
Address:

Telephone: Email Address:

U.S. Citizen: O Yes O No Florida Resident: QYes Q No
Graduation date: High School Name

Guidance Counselor

Grade Point Average

College/University You Plan to Attend:

Field of Study:

Applicant’s Estimated Educational Expenses:

Tuition: Books: Room/Board: Other:



Family Information

Father’s Name:

Phone # & Email Address: _
Employer:

Mother’'s Name:

Phone # & Email Address:

Employer:

Annual Family Income: $

# Dependents Living in Home: Brothers/Sisters Ages:

Special Family Circumstances:

Activities:

School:

Community:

Work:




Essay (tvyped; minimum 1l-page and maximum 2-pages):

In your essay, discuss your goals, intended field of study, and your reasons for seeking this
scholarship. Be sure to include any extenuating circumstances which may contribute to your
consideration. In the event of applications with similar qualifications, this essay will be the
determining factor.

Personal References (2):

» Recommendation Letter from a high school staff member or guidance counselor on
official school letterhead.

» Recommendation Letter from a community member not related to you (i.e., clergy,
employer, neighbor, etc.)

Application:

Please use a large manila envelope for mailing your application packet. Included in the
packet should be:
] Completed typed application
Official High School Transcript*
Typed Essay
2 reference letters*
Wallet size photograph

I R

*Transcript and reference letters may be sealed in an envelope, but is not necessary.
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