
 
 

 
Delta Sigma Theta Sorority Inc. 

Tulsa Alumnae Chapter 
P.O. Box 2732 

Tulsa, OK 74101-2732 

Dear Student: 

Delta Sigma Theta Sorority, Inc. - Tulsa Alumnae Chapter is pleased with your decision to complete its 
application for a scholarship award. 

Tulsa Alumnae Chapter extends scholarship awards as part of its community service program. We are proud 
to have continued this activity for more than 65 years in the Tulsa community.  Scholarships are awarded to 
college-bound high school seniors based on scholastic achievement(s), and community involvement.  As we 
are unable to meet the needs of every student who applies, certain information must be included with the 
application form for evaluation.  Please be assured all information received by our chapter is kept strictly 
confidential and is not shared with any other organization or legal entity. 

Include the following items with your completed application packet: 

1. Completed scholarship application with information from all included pages 

2. Completed, most current, official high school transcript (including 7th semester) 

3. Official ACT/SAT scores on transcript and verified by school counselor 

4. Head-shot photo of the applicant (small 2x3, License or Passport size photo) 

5. Two (2) letters of recommendation forms (form template attached): 

● One from a non-family member, (i.e. community or organization leaders, or 
counselors) 

● One from your core high school teacher 

6. One (1) page typed, double-spaced essay on your reason for the application, how you chose 
your field of study and your goals and aspirations for the future 

*Omission of any of the above will 
disqualify your application* 

All information must be sent via US mail (not hand-delivered) to the address referenced within the scholarship 
application and must be postmarked no later than April 10, 2026.  All award recipients will be notified via US 
mail of award results, postmarked no later than May 23, 2026. 

Good luck and our sincere wishes for a successful future. 

Angela Steele    
Chapter President  

Asha Murrell 
Scholarship Chair  
Ashadst03@gmail.com 
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Delta Sigma Theta Sorority, Inc. 

Tulsa Alumnae Chapter 

SCHOLARSHIP AWARD APPLICATION 
*Please type or print legibly in black or blue ink* 

Name _______________________________________   School ____________________________________             

Address _________________________________________________________________________________ 

City/State/Zip   

____________________________________________________________________________                                                                                                                                  

Phone ______________________   E-mail _________________________________ Age_____ Gender____  

EDUCATION 
Retrieve the information from your Counselor: 

*GPA ____________ *SAT ____________ *ACT ____________ *Rank in Class____________                    

*Official high school transcript must be submitted.  It should include seven (7) semesters of 
schoolwork. Official scores (GPA, SAT, ACT, ranking) must be verified on school transcript or on 
school letterhead (from counselor) 
  
Since entering high school, have you ever been suspended, expelled or placed on probation? If yes, state the 
reason in the area (below). 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Possible College Choices: 

List any scholarships you have already received. *Attach additional paper if necessary* 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

  

______________________________________________ Accepted___________________________ 

______________________________________________ Accepted___________________________ 

______________________________________________ Accepted___________________________ 



 
 

FAMILY DATA 

Father’s (full) Name: _______________________________________________________________________                                                                                                                        

Father’s Occupation: _______________________________________________________________________                                                                                                                       

Father’s Employer: ________________________________________________________________________                                                                                                                        

Mother’s (full) Name: _______________________________________________________________________                                                                                                                        

Mother’s Occupation:_______________________________________________________________________                                                                                                                         

Mother’s Employer:________________________________________________________________________                                                                                                                         

Do you live with your parents? (Check one) One Parent ________ Both Parents ____________  

If not with parents, provide the name of Legal Guardian: ___________________________________________ 

Legal Guardian’s Occupation: ________________________________________________________________                                                                                               

Legal Guardian’s Employer: _________________________________________________________________                                                                            

Number of siblings:  Sisters: ______________         Brothers: _______________ 

How many total children (including you), 18 and/or under, live in the home? ____________    

 

          

ACTIVITIES 
Grades 9th – 12th 

Academic – Honors/Recognitions 
In chronological order by grade from 9th – 12th including the grade in which you participated. 
List any awards/accomplishments received. (National Honor Society, Honor Roll, Class Officer, etc.).  *Attach 
additional paper if necessary. * 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Grades 9th – 12th 

Extracurricular 
In chronological order by grade from 9th – 12th including the grade in which you participated, 
list your membership in any school organizations. (Band, Athletics, Leadership Club, etc.) *Attach additional 
paper if necessary. * 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 



 
 

_______________________________________________________________________________________ 

 
 
Grades 9th – 12th 

Community Activities/Service 
In chronological order by grade from 9th – 12th including the grade in which you participated, 
list and describe the service you performed in any community or external organizations/ programs in which you 
are/were actively involved in (e.g. Church, GEMS, Urban League, Big Brothers/Big Sisters, Tutoring Services, 
etc.).  *Attach additional paper if necessary. * 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

ESSAY 
Type a one (1) page, double-spaced, essay describing why you would like to be considered for the 2026 
Delta Sigma Theta Sorority, Inc. - Tulsa Alumnae Chapter Scholarship.  Please include your goals and any 
challenges or financial disadvantages your immediate family has faced as you have worked to obtain a 
higher level of education. 
  



 
 

ACKNOWLEDGEMENT 
PLEASE REVIEW AND SIGN THE FOLLOWING STATEMENT. 
 
I/We verify the information requested/listed below, along with my completed scholarship application form, has 
been submitted in order to receive consideration for the Delta Sigma Theta Sorority, Inc. - Tulsa Alumnae 
Chapter Scholarship Award. 
 
I/We understand omission of any of the following items on the checklist below will disqualify my 
scholarship application. 

● Completed scholarship application with information from pages 1-5 included 
● Complete, most current, official high school transcript (include 7th semester) 
● Official grades and ACT/SAT scores verified on transcript from school counselor 
● Head-shot photo of the applicant (small 2x3, i.e., License or Passport size photo) 
● Two (2) letters of recommendation – one from a non-family member, (i.e. community or organization 

leaders, or counselors), and one from your core, high school teacher 
● One (1) page typed, double-spaced essay on your reason for the application, and your goals and 

aspirations for the future 
 

__________________________________________ __________________________________________ 
Signature of Applicant Signature of Parent/Guardian 

I/We hereby certify the information contained herein is true and correct to the best of my/our knowledge. 

__________________________________________ __________________________________________ 
Signature of Applicant Signature of Parent/Guardian 

  
 

__________________________________________ __________________________________________ 
Date Signed Date Signed 

 

 *Applications must be received via US mail (not hand-delivered) and must be postmarked no 
later than April 10, 2026* 

 

   
Return to: Delta Sigma Theta Sorority, Inc. 

Tulsa Alumnae Chapter 
Chapter Attn: Scholarship Committee Chair 
P.O. Box 2732 
Tulsa, OK 74101-2732 

  



 
 

DELTA SIGMA THETA SORORITY, INC. 
TULSA ALUMNAE CHAPTER SCHOLARSHIP 

LETTER OF RECOMMENDATION FORM 

 
The applicant asking you to complete this form is applying for the 2026 Delta Sigma Theta Sorority, Inc. Tulsa 

Alumnae Chapter Scholarship. This Letter of Recommendation is required as part of the application process. 

Please complete all fields below as indicated. 

Your thorough comments are appreciated. 

Scholarship Applicant Name 

________________________________________________________________________________________ 

RECOMMENDER INFORMATION 

(This form should be completed by a non-family member who knows the applicant well.) 

Name __________________________________________________________________________________ 

Date _________________________________ 

Organization _______________________________________ Title _________________________________ 

Phone (______) _____________________  Email_______________________________________________ 

Relationship to Applicant ______________________________________________________ 

Please answer the questions below as indicated. Please, be as thorough as possible. 

1. How long have you known the applicant? _______________________________________ 

2. Describe the applicant’s work ethic. (Please, provide examples). 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________  



 
 

DELTA SIGMA THETA SORORITY, INC. 
TULSA ALUMNAE CHAPTER SCHOLARSHIP 

LETTER OF RECOMMENDATION FORM 

 
3. Describe the applicant’s motivation to succeed. (Please, provide examples). 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

4. Describe the applicant’s academic performance. (Please, provide examples). 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

5. Describe the applicant’s character. (Please, provide examples). 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

 
 



 
 

DELTA SIGMA THETA SORORITY, INC. 
TULSA ALUMNAE CHAPTER SCHOLARSHIP 

LETTER OF RECOMMENDATION FORM 
 

 
By signing below, I am providing my recommendation 

for the applicant’s scholarship application. 
  

Print Name ___________________________________________________________________________ 

Signature _______________________________________________ Date ________________________ 

PLEASE RETURN COMPLETED FORM TO THE APPLICANT IN A SEALED ENVELOPE. 



 
 

 


