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[bookmark: _Hlk508919391]ALPHA KAPPA ALPHA SORORITY, INCORPORATED
PI DELTA OMEGA CHAPTER
2020 DORIS TAYLOR SCHOLARSHIP

Mrs. Doris Taylor was a member of Alpha Kappa Alpha Sorority Inc., Pi Delta Omega Chapter with a great fondness for the Little Miss Fashionetta Pageant and the little girls who participated.  To honor her memory, the Taylor family established the Doris Taylor Scholarship. 
A one-time scholarship in the amount of $1,000.00 will be awarded to the winning applicant. Payment will be released in the fall semester, upon receipt of confirmation of enrollment at the HBCU to which the scholarship recipient has been accepted.  The acceptable proof of attendance is a copy of the class registration.
To be considered for the scholarship, the applicant must meet the following requirements:
· Must have participated in and completed the Little Miss Fashionetta Program
· Must be a graduating senior who has been accepted to and will be attending a Historically Black College or University; proof is your letter of acceptance from a historically black college or university for the fall term that must be received by October 30, 2020 to avoid forfeit of scholarship
· Must complete and return the application by the deadline
· Current official high school transcript (sealed) 
· Two non-family recommendations (e.g. counselor, teacher, school administrator, community leader)
· SAT or ACT scores from College Board
· Proof of community service (100 hours minimum required) from CAP advisor or high school counselor on school letterhead
· Recent photograph (head shot 4” x 6” or 5" x 7")

Questions may be referred to Ms. Avis Esters-Bennett, Scholarship Chairperson, at (786) 226-6627       The application and all requested documentation must be received no later than April 3, 2020.     
Mail materials to:
Scholarship Committee
Alpha Kappa Alpha Sorority, Inc.
Pi Delta Omega Chapter
P.O. Box 571028
Miami, Florida 33257-1028





ALPHA KAPPA ALPHA SORORITY, INCORPORATED
DORIS TAYLOR
2020 Scholarship Application Checklist

DEADLINE: Post-marked or time stamped no later than midnight April 3, 2020, NO EXCEPTIONS 


☐ Completed application form

☐ Official high school transcript, current to include minimum 3.0 GPA unweighted.  The official transcript must be sealed and sent directly to: Scholarship Committee, P.O. Box 571028, Miami, FL 33257-1028.  	  	     

☐ Two non-family recommendations (e.g. counselor, teacher, school administrator, community leader, pastor, etc.) 
 
☐ Letter of acceptance from the HBCU you will be attending

☐ SAT or ACT scores from College Board

☐ Proof of community service (100 hours minimum required) from CAP advisor or high school counselor      
        on school letterhead

☐ Recent photograph (head shot 4” x 6” or 5" x 7")

☐Signed certification and mailed all the above documentation by April 3, 2020



Questions may be referred to Ms. Avis Esters-Bennett, Scholarship Chairperson, at (786) 226-6627

ALPHA KAPPA ALPHA SORORITY, INC.
PI DELTA OMEGA CHAPTER
	APPLICANT INFORMATION

	NAME: (Last, first)  Click or tap here to enter text.
	DOB: Click or tap here to enter text.

	LITTLE MISS FASHIONETTA PARTICIPATION YEAR:   Click or tap here to enter text.

	STREET ADDRESS: Click or tap here to enter text.

	CITY: Click or tap here to enter text.
	STATE: Click or tap here to enter text.
	ZIP CODE: Click or tap here to enter text.

	HOME PHONE: Click or tap here to enter text.
	CELL PHONE: Click or tap here to enter text.

	EMAIL ADDRESS: Click or tap here to enter text.

	NAME OF MOTHER/LEGAL GUARDIAN: Click or tap here to enter text.

	OCCUPATION: Click or tap here to enter text.

	HOME ADDRESS (if different from above) Click or tap here to enter text.

	CITY: Click or tap here to enter text.
	STATE: Click or tap here to enter text.
	ZIP CODE: Click or tap here to enter text.

	HOME PHONE: Click or tap here to enter text.
	CELL PHONE: Click or tap here to enter text.

	NAME OF FATHER/LEGAL GUARDIAN: Click or tap here to enter text.

	OCCUPATION: Click or tap here to enter text.

	HOME ADDRESS (if different from above) Click or tap here to enter text.

	CITY: Click or tap here to enter text.
	STATE: Click or tap here to enter text.
	ZIP CODE: Click or tap here to enter text.

	HOME PHONE: Click or tap here to enter text.
	CELL PHONE: Click or tap here to enter text.


2020 DORIS TAYLOR SCHOLARSHIP APPLICATION






	ACADEMIC/COMMUNITY SERVICE INFORMATION

	HIGH SCHOOL: Click or tap here to enter text.
	GRADUATION DATE: Click or tap here to enter text.

	ADDRESS: Click or tap here to enter text.

	GPA (weighted/unweighted): Click or tap here to enter text.
	ACT: Click or tap here to enter text.
	SAT: Click or tap here to enter text.

	List your academic achievements, honors, accomplishments and the date(s) received. 
Click or tap here to enter text.


	List high school organizations/extracurricular activities and length of affiliation with each.
Click or tap here to enter text.

	List your community (non-school) activities (e.g. church, private or dance classes) and length of affiliation with each.
Click or tap here to enter text.









	List any community service activities in which you have participated and the number of hours logged. (You may include this information as a separate attachment.
Click or tap here to enter text.





Applicant must attend an HBCU in order to qualify for scholarship funds.
	COLLEGE INFORMATION 

	NAME OF INSTITUTION Click or tap here to enter text.

	CITY Click or tap here to enter text.
	STATE Click or tap here to enter text.

	Have you applied? Click or tap here to enter text.
	Have you been accepted? Click or tap here to enter text.

	Anticipated field of study: Click or tap here to enter text.

	Please state your career goals. 
Click or tap here to enter text.

	
SHORT RESPONSE

	Please complete a short response of 300-450 words on the following topic:  

Describe the highlights of your Little Miss Fashionetta experience.

Click or tap here to enter text.
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	ACKNOWLEDGMENTS

	I have read the Scholarship Awards Disclosure.  My signature certifies that all the information contained in my application and all requested documentation is complete, factually correct, and honestly presented. I understand that this application packet will be kept confidential and all materials submitted will become the final property of Alpha Kappa Alpha Sorority, Inc., Pi Delta Omega Chapter. I understand that any scholarship awards will be revoked if any information contained in the application or any of the documentation is found to be false, plagiarized, or incorrect.

Additionally, should I receive a scholarship, I give consent to Alpha Kappa Alpha Sorority, Inc. to utilize my name, photograph, and scholarship award in any publicity material.

I certify that I have read, understand, and will abide by these required rules.


	APPLICANT’S SIGNATURE/DATE   Click or tap here to enter text.

	
PARENT/LEGAL GUARDIAN’S SIGNATURE/DATE Click or tap here to enter text.
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