Zeta Phi Beta Sorority Inc.

Epsilon Tau Zeta Chapter

Criteria and Guidelines

Zeta Phi Beta Scholarship Awards

Eligibility and General Information:
· Applicants must be matriculating or planning to matriculate at a technical college, college, or university to apply for a scholarship.
· Applicants must be a resident of Georgia.
· Each new applicant will be required to submit a completed scholarship application, which includes a recent photograph, one letter of recommendation, and a statement of financial need.  Incomplete applications will not be accepted.
· Applicants who are re-applying are required to submit a completed application for re-applying applicants, and provide a current official transcript and proof that they are matriculating and in good academic standing at an accredited technical college, college, or university.
· Submission dates for scholarship packets will be February 8, 2012.  Applications postmarked after February 8, 2012 will not be considered.
· Awards will be a minimum of $500, which may be renewed annually.  Applicants must resubmit an application and be re-selected for a scholarship renewal.
· Notification of awards will be by letter.  Certificates of Awards will be presented to new applicants during the Senior Awards program.
· All Awards will be given to the students through a check made payable to the institution and/or the student.  This will take place after verification of the applicant’s enrollment.

Zeta Phi Beta Scholarship Committee will consider all applicants received regardless of race, sex, or nationality.


Zeta Phi Beta Sorority Inc.

Epsilon Tau Zeta Chapter

Macon, GA

(New Applicant)

Name:​​​​​​​​​​​​​​​​​​​​__________________________________________________________________



Last



First



Middle

Social Security Number:​​​​​​​​​​​​___________________________________

To the Applicant:  (all lines must be filled; use N/A if not applicable.  Incomplete applications will not be processed.)
All applications must be postmarked by February 8, 2012 for full consideration.  All applications postmarked after February 8, 2012 will not be considered.  You may ask your school counselor or other qualified persons to assist you with this application.

· Fill out this application completely, in black ink or typed, and forward:

Scholarship Committee

Zeta Phi Beta Sorority, Incorporated

Epsilon Tau Zeta Chapter

P O Box 6713

Macon, GA 31208

Application for academic year 2011-2012
Address: __________________________________________________________________________________

            Street                                                                                City                             State                                        Zip code

Telephone: (________) ______________________        Gender:  Male_____ Female____

School Presently Enrolled: ____________________________________________________________________
Parents or Legal Guardian: ____________________________________________________________________
Address: __________________________________________________________________________________


            Street                                                                                City                             State                                        Zip code

Telephone: (________) ____________________________
Number of Sisters: ______ Number of Brothers:  ______ Number of siblings enrolled in College: ______
All Applicants are required to provide the following information:

· One letter or reference from a teacher, school counselor, or member of the community.

· Official transcript in a sealed envelope issued by your school (transcripts not submitted in sealed envelopes will not be accepted)

· Senior Class Rank  (if in High School)

· A copy of SAT or ACT scores

· A photograph

Extracurricular Activities:

List School Activities or Community Involvement

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List Leadership roles (within School Activities or Organization)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Zeta Activity:

Auxiliary Membership: ______yes   ______no



If yes, please provide the name of the auxiliary: ________________________________________
Parent/Guardian Member of Zeta: _____yes _____no



If yes, please provide the name of Parent or Grandparent: _______________________________

Collegiate Member: _____yes _____no


If yes, please provide the name of Undergraduate Chapter: _______________________________

Please indicate financial need or hardship (single parent household, disabled parent, etc.)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Future Plans: _______________________________________________________________________________

Name of College applicant plans to attend or is attending: ____________________________________________
College Major: _____________________________________ Minor (if any) ____________________________

Applications that are not signed and dated will not be processed:

__________________________________________                            ______________________________


   
Signature of Student                                                                                         Date

