Z.eta Phi Beta Sorority, Inc.
Mu Omega Zeta Chapter

Scholarship Application
2024-25

Lakeview and Natchitoches Central High Schools

DE

letas Helping
Other Dcoplc

Fxcel =



Zeta Phi Beta Sorority, Inc.
Mu Omega Zeta Chapter

Scholarship Application Instructions
All application materials must be post marked by April 12, 2025, and returned to the following address:

Zeta Phi Beta Sorority, Inc.
Mu Omega Zeta Chapter
Attn: Scholarship Committee
P. O. Box 1378
Natchitoches, LA 71458

EVALUATION CRITERIA
We will evaluate scholarship applications by the following criteria:

1. Applicant must be a graduating high school senior during the current school year 2024-25.

2. Applicant must provide a comprehensive and completed application that is TYPED or legibly

printed.

Applicant must have a cumulative GPA of 2.5 or greater.

Applicant must provide an official transcript. *

5. Applicant must provide two letters of recommendation, one from a high school teacher, counselor
or principal and the other from a person (no relatives), who can provide a personal character
reference and your involvement in the community.

6. Applicant must return all information by 12:00 midnight on April 12, 2025, to the above address.
No late applications will be accepted.

W

ADDITIONAL INFORMATION

71 In addition to the above evaluation criteria, we will award scholarship applications based on a
comprehensive and quality application with supporting documents. Even though high school
grades are considered, they are not the only basis for selection.

[1 We will notify recipients by mail and/or by phone.

"1 Once notified, recipients must provide proof of enrollment in an accredited four-year college or
university before scholarship money is released. Proof of registration must be on official
university/college letterhead and mailed to the above address.

'] Please send in a photo with application.

*Please send high school transcripts directly from the school in a sealed envelope addressed to Zeta Phi Beta Sorority, Inc.,
Mu Omega Zeta Chapter, P.O. Box 1378, Natchitoches, LA 71458.
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Scholarship application instructions cont’d

Please type or print legibly.

WRITTEN ESSAY (500 WORDS)
Applicant must write a 500-word essay using this topic:

Discuss in your essay any challenges or obstacles you have dealt with and overcome in life and how this will
help you succeed in college and beyond. Describe how volunteering, community service, or extra-curricular
activities have shaped who you are today and what it has taught you. May also include future educational
plans and career goals.

It must be typed, double spaced, and uses Times New Roman font, 12-point with 1”” margins.

RECOMMENDATIONS**

Two letters of recommendation must accompany this application. One letter must be from a teacher, counselor, or
principal at your high school. The second letter must be from a person (no relatives) who can verify your
involvement in community service and/or religious activities. We will not consider applications submitted without
these supporting documents. Please submit these letters with the final application package.

**In the letter of recommendation, please include the student’s name, the high school address and why the student
deserves our support. Please submit letters in a sealed envelope (professional/organizational stationery preferred).

I hereby affirm that I am a graduating senior meeting all the above criteria. I have enclosed the necessary high
school transcript and other supporting documentation. I am willing to provide additional information should it be
required. I agree to abide by all rules and regulations governing the decision and award of the Scholarship
Committee.

I hereby grant permission for a representative of the Scholarship committee to obtain information from my
guidance counselor regarding this application.

I hereby affirm that the information presented in this application is true to the best of my knowledge. I hereby
understand that any information submitted falsely will result in forfeiture of the scholarship.

Applicant’s signature Date

Parent’s/Guardian’s signature Date

Please Note: Both the applicant’s and parent’s/guardian’s signatures are required.
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Scholarship Application
Read and complete both pages. Please type or print clearly (black or blue ink).

Name

Address

City State Zip,

Telephone (Home) Telephone (Cell)

Date of Birth Email Address

Mother's Name

Father's Name

High School attending:

Name Location (address/city) Major
Colleges/Universities (location) to which you have applied: Check if
accepted 1st Choice d
2nd Choice .
3rd Choice Q
Check all that apply:

O Related to a member of Zeta Phi Beta Sorority. Who/how related?

U Related to a member of the Zeta Amicae. Who/how related?

 Related to a member of Phi Beta Sigma Fraternity. Who/how related?

School Activities (Include the name, years, and offices held)
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Community/Volunteer Activities (Include the name, years, and offices held)

Awards and Honors (school, work, or community)

Employment History:
Employer Address Dates Job Title/Responsibilities
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