
 
FT. MYERS ALUMNAE CHAPTER 

DELTA SIGMA THETA SORORITY, INC. 
 

Application Guidelines 
 
All applicants must: 

 Be a graduating senior (male or female) of African descent at a high school in Lee or 
Collier counties 
 

 Have been accepted to a four year university or will attend a community college 
 

 Major in Education, Mathematics, Science, or Religion 
 

 Submit copy of acceptance letters from colleges/universities 
 

 Have a 2.8 or better GPA on a 4.0 grading scale 
 

 Submit an official (sealed) copy of transcripts 
 

 Submit a copy of SAT or ACT scores 
 

 Include a biographical sketch of no more than one typed page with career goals, 
hobbies, and community involvement. 

 

 Submit two (2) letters of reference (one from school personnel and one from a person in 
the community). All letters of reference must be typed on official letterhead. Persons 
writing letters must include: name, title, affiliation with applicant, and contact information 
and may not be related to the applicant. 

 

 Sign a photo release statement 
 

Application packets must be mailed to: 
 

Ft. Myers Alumnae Chapter 
Delta Sigma Theta Sorority, Inc. 

Attn: Christine Rahmings, Chapter President 
P.O. Box 732 

Ft. Myers, FL 33902 
 
Applications are also available online at www.ftmyersalumnaechapter.com 
All required items must be mailed together as a packet. 
 
Deadline: Application packet must be received no later than April 30, 2010. 
If you have questions, please contact Christine Rahmings at 239-601-2525 or via e-mail:  
Deltacris1@comcast.net 

http://www.ftmyersalumnaechapter.com/
mailto:Deltacris1@comcast.net


 

FT. MYERS ALUMNAE CHAPTER 
DELTA SIGMA THETA SORORITY, INC. 

SCHOLARSHIP APPLICATION 
 

 
 
PERSONAL INFORMATION 
 

Student’s Name (Last, First, Middle Initial) 
 

Birth Date 
(mm/dd/yyyy) 
 

Gender    (please circle) 
Male                  Female 
 

Social Security Number 
 

Permanent Address 
 

City 
 

State Zip Code 

Home Telephone Number 
 

Mobile Number 

E-mail Address 
 

Name of Parent/Guardian 
 

 
SCHOOL INFORMATION 
 

Name of High School 
 

City 

Name of Counselor 
 

Cumulative GPA Expected Graduation Date 
(mm/dd/yyyy) 

 
 
COLLEGE APPLICATIONS 
 
List the college/universities to which you have applied, and place an asterisk by those to which 
you have been accepted. 
 

College/University 
 

College/University 

College/University 
 

College/University 

Intended Major/Areas of Interest 
 

 



EMPLOYMENT 
 
List paid jobs that you held over the past three years. Start with the most recent. If 
necessary, attach an additional sheet. 
 
 

Dates of 
Employment 

Name of Employer Position Held 
 

Avg. Hours Worked 
Per Week 

 
 

   

 
 

   

 
 

   

 
 

   

 
 
EXTRACURRICULAR ACTIVITIES (IN SCHOOL) 
 
List your extracurricular activities and any leadership positions held. Please follow the 
example provided. Include the total length of time of involvement. If necessary, attach 
an additional sheet. 
 

Activities Years Involved Leadership 

Key Club 2008-2010 President 

   

   

   

   

 
 
COMMUNITY SERVICE/OUT OF SCHOOL ACTIVITIES 
List your community service activities and any leadership positions held. Please follow 
the example provided. Include the total length of time of involvement. If necessary, 
attach an additional sheet. 
 

Activity Years Involved/Hrs Per Week Leadership 

Red Cross Volunteer 2009-2010/ 5 hrs per week None 

   

   

   

   

   

   

 
 
 
 
 



HONORS/AWARDS 
List your honors/awards. Please follow example provided. If necessary, attach an 
additional sheet of paper. 
 

Name of Honor/Award 
 

Year 

American Business Women’s Association Award 2010 

  

  

  

  

  

  

  

 
 
 
  
PHOTO RELEASE STATEMENT 
 
I/we authorize the Ft. Myers Alumnae Chapter of Delta Sigma Theta 
Sorority, Inc. to use my photo for newspaper articles, website 
announcements, and journal submissions. 
 

Date 
 

Name Signature  (Student) 
 
 

Date 
 

Name Signature (Parent) 
 
 

 
 



PACKET CHECKLIST 
Be sure to include the following: 
 
______________ Application 
 
______________ Biographical Sketch 
 
______________ Sealed Transcript (MUST INCLUDE CUMULATIVE GPA) 
 
______________ Wallet-sized Photo 
 
______________ Copy of College Acceptance Letter 
 
______________ Copy of SAT or ACT Scores 
 
 
 
 
CERTIFICATION 
By the signature below, you affirm that all information provided herein is 
true and complete to the best of your knowledge. Misrepresentation or the 
submission of inaccurate or incomplete information will result in 
disqualification or forfeiture of any award. 
 
  

Applicant’s Signature 
 
 

Date 

Parent/Guardian’s Signature 
 
 

Date 

 
 


