EDUCATION AND CHARITIES FOUNDATION OF HOUSTON


         


          HOUSTON ALUMNI CHAPTER  SCHOLARSHIP          


       


PURPOSE


         


The Houston Alumni Chapter Scholarship, provided by the Education and Charities Foundation of 


Houston, was created to promote and encourage post-high school education at predominantly African American colleges or universities. An equitable approach is employed in reviewing each application to provide maximum opportunity to all students who apply to receive the award, regardless of race or gender. In maintaining the highest standards in the selection process, the Foundation aims to reward students whose dedication and academic achievements are reflective of those qualities necessary to succeed and matriculate through a degree program at an accredited African American college or university. Each year, a scholarship is awarded in the amount of $1,000.00 per year ($500.00 each semester) for four years. At any one time,


the program will involve four students and a total commitment of $4,000.00 per year by the Foundation


and the Houston Alumni Chapter of Kappa Alpha Psi Fraternity, Inc.  Need is also a factor in granting this Foundation’s scholarship.





                 


SELECTION CRITERIA and PROCESS


        


The criteria used for the selection of the scholarship recipient from the class of eligible applicants will


be based on the quality of the following:


         


1.   Applicant must plan to enroll in a college degree program within one semester of graduating from


      high school.


2.   A current copy of applicant’s high school transcript reflecting course grades and G.P.A. inclusive


      of the entire attendance period.


3.   A biographical essay by the applicant on his or her primary goals and how he or she intend to pursue


      such goals.


4.   Three letters of references as to the character and responsibility of the applicant.


5.   A copy of the applicant’s and applicant’s parent/guardian’s income tax forms filed with the Internal


      Revenue Service for the previous year.


6.   A completed scholarship application form.


         


Note:


• The selection committee will verify that all necessary application documentation has been


   completed in full and received by the specified deadline.


• Academic achievements, as well as school involvement, community service, volunteer activities


   and demonstrated leadership, are evaluated to identify those individuals whose character and


   academic performance exemplify these qualifications.


• A scoring system will be used to rank each applicant based on the information and documentation


  listed above.


• Please note that applications with missing items are considered incomplete.


         


SUBMISSION DEADLINE:  MAY 1, (of current Year)








�
EDUCATION AND CHARITIES FOUNDATION OF  HOUSTON


         


HOUSTON ALUMNI CHAPTER  SCHOLARSHIP APPLICATION


        


Note: This form and supporting documentation should be submitted to the Scholarship Chairman, Houston Alumni Chapter of Kappa Alpha Psi Fraternity, Inc., 3349 Southmore Blvd., Houston, TX 77004. Applications and supporting documents must reach the Houston Alumni scholarship chairman


on or before May 1st (5/01/??) of the current year.


         


     Personal History:


         


     1. Full Name _____________________________________________________________________                                                First                               Middle                               Last


     2. Present address _________________________________________________________________                


          City__________________________  State____________  Zip Code ______________________                                                


     3.  Home Telephone _________________ Social Security Number __________________________       


         


     4.  United States Citizen: Yes ___ No ____ (If no indicate country)  __________________________       


     5. Place of Birth: City __________________ State ___________  Date of Birth  _______________      


    


     6. Sisters: Number_______ Ages ______________ Brothers: Number  ______ Ages  ____________        


     7.  Permanent Address  _____________________________________________________________       





           City______________________     State ______________   Zip Code _____________________               


     8. Marital Status (check one): 	 Single ____  Married ____   Widowed ____  Divorced ________       





            If married, list name of spouse:  __________________________________________________                      Occupation of spouse:  _________________________________________________________





     9. Ages of children, if any  __________________________________________________________  





   10. Father’s Full Name _____________________________________________________________     


                                                          First		      Middle		        Last


           Address  _____________________________________________________________________       


           


           City  __________________________    State  ______________     Zip Code _______________ 





   11. Mother’s Full Name _____________________________________________________________      


                                                          First                          Middle                           Last 


            Address  ____________________________________________________________________     


           


            City _____________________    State _____________________     Zip Code ____________      


                                                                                    


 





Work Experience (Full and Part-Time):   





Indicate positions or jobs held (In chronological order, listing earliest employment first)


                


 Name and Address of Employer      �
      Job Title�
   Dates of 


Employment�
Rate of  Pay�
�
1.�
�
�
�
�
2.�
�
�
�
�
3�
�
�
�
�
4.�
�
�
�
�
5.�
�
�
�
�



Education:


         


Give a summary of your education in the table below. Arrange to have an official transcript of your academic record sent to the


Foundation office.


    


 Name and location of school or institution  attended�
  Period of Study  �
Dates of Certificates or                Diplomas�
�
High School.


   


     Name:





    Address:�
�
�
�
Other:


 


     Name





    Address:�
�
�
�



1.   High School Grade Point Average (GPA) by year:


         


      Freshman yr. __________ Sophomore yr. _________ Junior yr. __________ Senior yr. ___________ Other ___________


         


2. List your most enjoyable subjects: (1) ____________________________________________________________________


         


   (2) ____________________________________________________ (3)_________________________________________


         


3.  List your extra-curricular and community activities, offices held, special honors, etc.:


   


�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
      


     


            


         








4.  Have you selected preferred areas of study?                [   ] yes                          [    ]  no        


     


    If  yes, indicate in order of preference (1) ________________________________________________________________


    


    (2) _______________________________________________    (3) ___________________________________________


         


         


5.  In what institution do you plan to enroll for your college study?





     Name of institution  ________________________________________________________________________________


         


     Location of institution  ______________________________________________________________________________


         


6.  Have you been accepted or granted permission to enroll in the institution of your choice?   [  ] yes            [   ] no


       (If yes, submit a copy of your acceptance letter with this application)





References:


         


List below the names of 3 persons who will write confidentially about your character and responsibility as a citizen of your


community. Have your references send this letter directly to the address on page one of this application. Do not list relatives.


At least one reference should be a teacher or counselor.





                  Name of Reference�
            Position�
                   Address�
�
1.�
�
�
�
2.�
�
�
�
3.�
�
�
�












SIGNATURE OF APPLICANT  _______________________________________________   DATE ___________________


     








CHECK LIST:


         


1.    Arrange to have your official high school transcript sent at once to the Scholarship Chairman


        of  the Houston Alumni Chapter of Kappa Alpha Psi Fraternity, Inc.


2.    Attach to this application a recent photograph of yourself.  Please print your name on the back


        of the photograph.


3.    Attach a copy of your official letter of acceptance from the institution you will attend.


4.    Urge your references to submit their letters promptly. Do not use relatives for references.
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