Omega Psi Phi Fraternity, Inc
Psi lota lota Chapter
Scholarship & Awards Program Application

Eligibility and requirements:

Applicants must be African American Male graduating seniors with a 2.8 G.P.A. or higher that
plan on attending an institution of higher learning during the 2024-2025 school years.

1. Application requirements:

e A complete and signed application

e A Letter of Recommendation from a school official (administrator, teacher, or
counselor)

e A copy of an official school transcript (sealed envelope)

e A small wallet-size photo (*The photo will not be returned)

***Please mail all parts of the application in the same envelope.

***Incomplete and/or late applications will not be considered.

***The application must be typed or legibly printed in blue or black ink.

***All information provided is subject to verification.

***Please proofread and spell-check your essay and application before submission.

2. Application must be postmarked no later than 5 Apr 2024.

Mail to: Omega Psi Phi Fraternity, Inc.
Psi lota lota Chapter
Attn: Mr. Lewis Jennings
Scholarship & Awards Program
P.O. Box 615
Shalimar, FL 32579

3. All applicants who COMPLETE applications will be notified as to whether or not
they have been selected as the recipient of the scholarship award.

4. If selected, the scholarship recipient or a representative must attend the Awards Ceremony
in order to receive award.

*** For more information ***

Contact: Lewis Jennings at (850)862-8721 or 259-7171 or McKinley Belton at (850)259-7501



Omega Psi Phi Fraternity, Inc
Psi lota lota Chapter
Scholarship & Awards Program Application

Type or print in blue or black ink
Personal Information:

Name:

Parent/Guardian Name (s):

Address:
(street)
(city, state, zip)
Telephone Number:  (h) (©)
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Academic Information:

Your present high school: Grade:

Your current numerical average (unweighted): GPA: /

Student Involvement:
Accomplishments/offices held/
School-Related Activities Grade Level(s) Honors received

Honors/Awards/Achievements Grade Level(s)




Special Talents and Hobbies:

Church and Community-Related Accomplishments/ Offices held/
Services & Activities Grade Level (s) Honors received
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Work Experience and Brief Description of Responsibilities:

1. Name of company:

Title:
From to
Brief Description of work related duties:

2. Name of company:

Title:
From to
Brief Description of work related duties:

3. Name of company:

Title:
From to
Brief Description of work related duties:




Essay Question (please type and attach to application):
Essay should be 500 words in length (1 full page, double spaced)

Please discuss your future goals and how attending an institution of higher learning will help
you in achieving them.
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Statement: | affirm that all statements made in this application are true and correct to the
best of my/our knowledge.

Signed: Date: [/ [/
(Applicant signature)

Signed: Date: [/ |/
(Parent/Guardian signature)

*All information provided is subject to verification.



Omega Psi Phi Fraternity, Inc
Psi lota lota Chapter
Scholarship & Awards Program Application

I, , request that you complete this recommendation form, a
requirement for my application for the Scholarship & Awards Program. | understand that by signing this
form | waive my right to access this information. However, | am not required to sign this waiver in order
to be considered for the Scholarship & Awards Program.

Y A
(Signature of applicant) Date
Applicant’s Name
Address City State Zip

School Official Recommendation Form

The above student has applied for a scholarship being awarded by the Psi lota lota Chapter of Omega Psi
Phi Fraternity Inc., Scholarship & Awards Program. The Selection Committee is seeking a frank
appraisal of the applicant's qualifications. The student's demonstrated academic ability, scholarship,
leadership, character, and other pertinent facts are welcome evidence. This appraisal is confidential and
will not be seen by the applicant. Please attach an additional sheet if necessary.

(Name) (Title)

[
(Signature) Date

PLEASE RETURN TO THE STUDENT IN A SEALED ENVELOPE



Application Checklist

Have you included ......cceveeiiieiiiniennnnene.

0 A complete and signed application typed or written in blue or
black ink

0 Your signature & a parent/guardian signature on
application

0 A current official transcript

0 A small wallet-size photo (*The photo will not be returned)

0 A sealed letter of recommendation from a school official

0 Are all parts of the application in the same envelope

0 Have you postmarked this by 5 Apr 2024.

THANK YOU FOR PLACING YOUR FUTURE EDUCATION
PROGRESS IN PART TO OMEGA PSI PHI FRATERNITY,
INC.



