
Completed application must be postmarked by January 5, 2011 

Women in Engineering Scholarship Program 

Alpha Kappa Alpha Sorority, Inc. 

Theta Psi Omega Chapter 

 
 

October 2010 

 

Dear Applicant: 

 

Enclosed, please find the scholarship application for the Women in Engineering 

Scholarship Program sponsored by Theta Psi Omega Chapter of Alpha Kappa Alpha 

Sorority, Incorporated in partnership with Metalor, Inc.  

 

Alpha Kappa Alpha Sorority, Incorporated is the first Greek letter organization 

established by African-American college women. Since its founding in 1908, Alpha 

Kappa Alpha has included among its activities the promotion of high scholastic and 

ethical standards and the advancement of human and civil rights. We are dedicated to 

helping students utilize their strengths to achieve in the future. 

 

Eligibility Requirements 

 

Female college students who: [1] have declared  Engineering (or a closely related field) 

as their major; [2] are enrolled in an accredited 2 or 4 year college or university in Rhode 

Island at the time of their application; [3] hold a minimum cumulative GPA of  2.5; [4] 

have demonstrated a commitment to community service.  

 

Scholarship awards will range from $250.00 to $1000.00.  

 

Please be mindful of the deadline, as all applications should be postmarked by January 5, 

2011.  

 

All applications and application materials should be mailed to the following address: 

 

Alpha Kappa Alpha Sorority, Inc. 

Theta Psi Omega Chapter 

Attn: Scholarship Committee 

P.O. Box 2382 

Providence, RI 02906 

 

For additional information, please contact Mrs. Joi-Danelle Whitehead, Scholarship 

Committee Chairman, at tposcholarship@gmail.com.  

 

 

Sincerely,  

 

The Scholarship Committee 

 

 

mailto:joi.brown@gmail.com
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Women in Engineering Scholarship Application 

Alpha Kappa Alpha Sorority, Inc. 

Theta Psi Omega Chapter 

 

 

Personal Information 

 

Applicant Full Name ______________________________________________________  

 

Home Address ___________________________________________________________ 

 

City _______________________________ State / Zip Code ______________________ 

 

Home Phone Number _________________ Cell Phone Number ___________________ 

 

Date of Birth ________________________ Email Address _______________________ 

 

 

Race/Ethnicity (Please check all that apply - optional) 

 

□ American Indian or Alaska Native 

□ Asian 

□ Black or African-American 

□ Hispanic 

□Native Hawaiian or Pacific Islander 

□White or Caucasian 

□ Two or more races

 

Are you the first member of your immediate family to attend college? (Yes / No) ______ 

 

School Information 

 

Name of College /University 

_______________________________________________________________________ 

 

Address of College/University 

_______________________________________________________________________ 

Street Name 

_______________________________________________________________________ 

City             State                         Zip Code 

 

Faculty Advisor Name ____________________________________________________ 

 

Faculty Advisor E-mail Address: ___________________________________________ 

 

Current College Major/Concentration ________________________________________ 

 

Current Class Standing (i.e. sophomore, junior, senior) __________________________ 

 

Cumulative Grade Point Average __________ 
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High School Attended/City________________________________________________ 

Community Service and Extracurricular Activities  

 

Please describe your community service activities. Also include any extra-curricular 

activities or organizations that you are a member of. (If more space is required, please 

attach an additional sheet of paper.)  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Financial Information 

 

Sources of Financial Support while in College:   

       Yearly Estimate 

 

A. Expected Family Contribution  $____________ 

 (Based on FAFSA)  

B. Student Earnings    $____________ 

C. Social Security Benefits   $____________ 

D. Veteran Benefits    $____________ 

E. Grants      $____________ 

F. Other Scholarships    $____________ 

G. Student Loans     $____________ 

H. Other Financial Aid    $____________ 

 Total Resources    $____________ 

            

Please indicate any special circumstances concerning financial need that the scholarship 

committee should know in considering your application.  (If more space is required, 

please attach an additional sheet of paper.) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 



Completed application must be postmarked by January 5, 2011 

 

ADDITIONAL REQUIREMENTS 

 

In addition to this application, you must enclose the following items: 

1. Personal Essay that describes your career goals and why you feel you are a strong 

candidate for this scholarship. (Minimum 2 pgs.)  

2. Official College Transcript 

3. Enrollment Verification Letter  

4. Three Reference Letters – at least one reference letter must be written by a faculty 

member.  

5. Resume 

 

 
I certify that all information contained herein is accurate and complete to the best of my 

knowledge. Submitting false or inaccurate information/claims are subject to forfeiture of award. 

 

Student Signature _________________________________ Date ___________________ 

 

Parent / Guardian Signature (if under age 18) _________________________ Date __________ 

 

All applications and application materials should be mailed to the following address by 

January 5, 2011: 

 

 

Alpha Kappa Alpha Sorority, Inc. 

Theta Psi Omega Chapter 

Attn: Scholarship Committee 

P.O. Box 2382 

Providence, RI 02906 


