
ALPHA KAPPA ALPHA SORORITY, INCORPORATED® 
Psi Psi Omega Chapter 

Continuing College Student 

Scholarship Application 
for 

Academic Year 2021-2022 

Full Name:  ____________________________________________ 
Date of Birth:  __________________________________________ 

Mailing Address:  _____________________________________________________ 
City:  _______________ County:  _______________ State:  _______ Zip Code: ________ 
Telephone Number: __________________ 
E-Mail: ___________________________

College Name:  
_____________________________________________________ 
College Address: _____________________________________________________ 
City:  _______________ County: _______________ State: ________ 

Current College Year: ________ Current GPA: ____________ 

School Involvement (Include offices held, honors, 
awards):  ______________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________

Community Involvement:  ______________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Accomplishments (Include offices held, honors, awards): 
______________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

Are you currently enrolled in an accredited college or university in the U.S.?  Yes ____ No ____ 

Have you received a copy of the acceptance/enrollment letter for 2021-2022?  (letter must be 
provided with application)  Yes: ____ No: ____ 



 
 

ALPHA KAPPA ALPHA SORORITY, INCORPORATED® 
Psi Psi Omega Chapter 

Continuing College Student – Scholarship Application 
 
 
Statement of Acknowledgement: 
 
As a condition of acceptance of this award, I, the undersigned, agree that the information 
provided is correct and factual to the best of my knowledge.  I understand that I must be a 
continuing student at the time of submission and must submit a complete application package by 
the deadline. I also understand that this scholarship award is only for the 2021-2022 academic 
school year. 
 
By signing this application, I understand that all documents and photographs submitted become 
the property of Alpha Kappa Alpha Sorority, Incorporated®.  I also hereby grant Alpha Kappa 
Alpha Sorority, Incorporated® permission to capture and reproduce via web media or printed 
publications, my name, likeness, and or photographs of me. 
 

Student Signature: ______________________________ Date:  _______________ 
 

Parent Signature:  ______________________________ Date:  _______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



 
 

 
 

ALPHA KAPPA ALPHA SORORITY, INCORPORATED® 
Psi Psi Omega Chapter 

Continuing College Student – Scholarship Application 
 

 
The applicant must: 
1. Be a resident of Stafford or Fauquier County 
2. Be accepted/enrolled in an accredited college or university in the United States and provide 

verification of current enrollment for 2021-2022 
3. Have a minimum cumulative college grade point average of 3.00 (on a 4.00 scale) or higher 

and provide an official college transcript (unopened) 
4. Submit a 500-word typed essay (on a separate sheet) 
5. Submit an applicant photo 
 
Scholarship Essay 
This essay must be 500 words, typed in Times New Roman font, 12-point and double 
spaced.  The essay will be rated based on content, depth, grammar, organization, and 
originality.  The essay must be included with the packet to be considered for a scholarship. 
 
Essay Topic 
How will you utilize your education to make a difference in society? 
 
Scholarship Packet Checklist: 
 Completed and signed application 
 Essay 
 Official Transcript (Unopened) 
 College verification of enrollment letter 
 Applicant Photo 
 
Completed application packet may be emailed to staffordakascholarship@gmail.com and/or 
mailed (postmarked) by March 31, 2021 to: 
 

Alpha Kappa Alpha Sorority, Incorporated® 
Psi Psi Omega Chapter 

Post Office Box 33, Garrisonville, VA 22463 
 
Scholarship award recipients will be notified by May 1, 2021.   
 
For additional information visit: www.staffordaka.com, or you may contact the Scholarship 
Chair at: staffordakascholarship@gmail.com.  
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