
Alpha Kappa Alpha Sorority, Inc. 

Delta Theta Omega Chapter 

Signature Program #CAP 

APPLICANT BIOGRAPHICAL INFORMATION AND APPLICATION

   

Each applicant must complete the information below and submit along with all of the required documentation to the 
Signature Program #CAP Chairman at capdeltathetaomega@gmail.com by Friday, April 29, 2022.

Please print legibly: 

Last Name: ________________________________    First Name: __________________________  MI: ____ 

Address: _______________________________  City: _______________  State: ____ Zip Code: _________  

Home Phone: __________________      Cell Phone: __________________  

E-mail: ____________________________________________________________________________________

School Information  

High School: __________________________________________    GPA: _____________________ 

College/University Acceptance: _______________________________ 

Major: __________________________  

Community Service 

Community Service Project     Number of Hours 

__________________________________________________________________________________________

_  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Future Plans 

___________________________________________________________________________________________  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Notable Accomplishments 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 



  

Essay  

  

Attach a typewritten, double-spaced 250–350-word essay addressing the following questions:  

• What is the most impactful community service project you have participated in?  

• How has it impacted your personal growth and/or professional goals?  

• What impact would this scholarship have on your education and career goals?  

  

Attachments Reminder:  The following attachments must accompany your scholarship application:  

• Letter of acceptance from an HBCU college or University  

• Official Grade Transcript  

• Essay  

 

================================================================================  

I have read the scholarship guidelines, completed the above scholarship application with attachments and certify 

that I qualify for scholarship award consideration.  

  

  

__________________________________________________________________________________________  

Signature                    Date  

================================================================================  

  

For #CAP Scholarship Committee Use Only  

  

Received by #CAP Scholarship Committee:  

  

__________________________________________________________________________________________  

Committee Member                  Date  

  

Reviewed by Scholarship Committee:  

  

__________________________________________________________________________________________  

Committee                 Date  
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