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Alpha Kappa Alpha Sorority, Inc. is the oldest African American sorority that was founded in 1908 at Howard

University. Alpha Kappa Alpha Sorority, Incorporated® was founded on a mission of five basic tenets that have

remained unchanged since the sorority’s inception. A major purpose of the sorority is to cultivate and encourage

high scholastic and ethical standards, maintain a progressive interest in college life and to be a Service To All

Mankind.

Alpha Kappa Alpha Sorority, Inc. Zeta Tau Omega Chapter in collaboration with the Ivy Educational

Foundation, Inc. will award scholarships to deserving high school seniors, for the 2024 academic year.

The following document must be received for you to be considered:

Completed Zeta Tau Omega Chapter Scholarship Application

Official sealed copy of academic transcript

Head-shot photo (3x5)

1 typed and signed community/church affiliation letter of recommendation (No family members)

2 typed and signed recommendation letters from faculty members from your high school

Acceptance letter from college or university

Essay (250-500 typed words) explaining how this scholarship will help you with your education and
future career goals

All of the above documents must be mailed to Ivy Educational Foundation, Scholarship Committee, P.O.
Box 8521 West Palm Beach, FL 33407 and postmarked by March 22, 2024.

Please note the Applicant:

Is required to be a high school senior on track to receive a standard diploma

Graduating from a Palm Beach County High School located in the following municipalities: West Palm
Beach, Riviera Beach, Jupiter, Palm Beach Gardens, and Lake Worth Beach

Is planning to pursue a degree at an accredited U.S. Post-Secondary Institution

Must have a minimum 2.7 cumulative GPA
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2024 Zeta Tau Omega Chapter Scholarship Application

Name __________________________________________________ Date ______________

Home Address __________________________________________________________________________
City _______________________________________ State __________ Zip Code _____________
Email __________________________________________________________________________________
Father/Guardian Name ___________________________________________________________________
Mother/Guardian Name __________________________________________________________________
High School _________________________________________ City ______________________________
Number of Students in Graduating Class __________ Class Rank _______ GPA ________ HPA _____
ACT Results _______ ACT Date of Test __________ SAT Results _______ SAT Date of Test ______
College/University Choice _________________________________________________________________
Acceptance Date _______________ Major Field of Study ____________________________________
Upon graduation from high school, will you major in a career in STEM (Science, Technology, Engineer
Math) Yes ________ NO ________
Upon graduation from college, will you pursue a graduate degree in Law? Yes ________ NO ________
Academic Honors/Recognitions_____________________________________________________________
________________________________________________________________________________________
_______________________________________________________________________________________

Extracurricular Activities _________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Community Service Activities ______________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Are you an active Twenty Pearl? Yes ___ No ___ Officer ? _______________ How long? _________

I certify that the above information is accurate and complete
Signature of Applicant _______________________________ Print Name ________________________

Signature of Parent/Guardian _________________________ Print Name ________________________
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Media Release and Consent

I,__________________________________ the parent of ___________________________________hereby

give permission to for the Alpha Kappa Alpha Sorority, Inc Zeta Tau Omega Chapter to use my child’s

photograph, video image, writing, voice recording, name, and/or scholarship recipient information on social

media and Zeta Tau Omega’s chapter website. I understand checking NO that my child’s name and

photographs will not be included in any publications or presentations.

Yes, I give permission for the media release and consent.

No, I do not give permission for the media release and consent.

Parent/Guardian: ________________________________________________

Signature of Parent/Guardian _______________________________________ Date______________


