
 STARK COUNTY ALUMNAE CHAPTER 
 DELTA SIGMA THETA SORORITY, INC 

 SCHOLARSHIPS 

 M  arie J Slaughter Scholarship 
 The Marie J. Slaughter scholarship was established to celebrate the forty-one 
 years of  service Soror Slaughter dedicated to the teaching profession. The 
 $1,000 scholarship will  be awarded to a student  pursuing a degree in higher 
 education. 

 Sharon Glenn Memorial Scholarship 
 The Sharon Glenn scholarship was established in 1990 in her honor to celebrate 
 her  accomplishment as the first African-American speech and language 
 pathologist in Canton  City Schools. The $1,000 scholarship will be awarded to a 
 student with a documented disability or enrolled in a degree program aimed at 
 working with disabled individuals. 

 Qualifications: 

 ●  Be a resident of Stark County 
 ●  Be of African-American descent 
 ●  Be accepted into or enrolled in an accredited college or 

 university for the fall term 
 ●  Have a minimum overall G.P.A. of 2.7 
 ●  May not be a child/dependent of a member of the Stark 

 County Alumnae Chapter or a current Soror who is eligible 
 for membership in the chapter. 

 ●  Sharon Glenn Memorial Scholarship ONLY  - You must 
 have a documented disability or enrolled in a degree to 
 work with disabled individuals.  Applicants  must  provide 
 documentation of their disability from a specialist 
 (physician, educator, et. al). 



 Submission Requirement: 

 Scholarship application documents must be typed and returned in 
 an electronic file labeled with the applicant’s first and last name to 
 scacscholarship@gmail.com  (via email) 

 Note:  Scholarship application electronic file missing  any of the required 
 documents will be deemed incomplete and will not be considered for an award. 

 Application Deadline: 
 March 1st 

 Note:  The  scholarship  award  of  $1,000  will  be  a  check  made  payable  to  the 
 accredited college or university stated in the application. 

 For more information, please email  scacscholarship@gmail.com  with a 
 subject line of  “Scholarship Inquiry”. 
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 STARK COUNTY ALUMNAE CHAPTER 
 DELTA SIGMA THETA SORORITY, INC. 

 SCHOLARSHIPS 

 For which scholarship are you applying?  ___Slaughter  ___ Glenn ____ Both 

 APPLICATION 

 PERSONAL INFORMATION: 

 Full Name: ____________________________________  Phone: _________________ 

 Address: _________________________  City: _____________  Zip: ______________ 

 Birthdate: __________________________ General Health: _____________________ 

 Father’s Full Name: __________________ Mother’s Full Name: __________________ 

 Address: __________________________ Address: ___________________________ 

 Employer: _________________________ Employer: __________________________ 

 Name, relationship, and address of person(s) from whom you derive your 
 financial support: 

 Name: ___________________________ Name: ______________________________ 

 Address: _________________________ Address: ____________________________ 

 Relationship: _____________________ Relationship: _________________________ 

 Number of sisters and brothers and their ages: 

 Number of sisters: _____  Ages: ________  Number of brothers: _____ Ages: 
 ________ 



 SCHOOL INFORMATION: 

 Elementary School(s): ______________________________  When: ______________ 

 Middle School(s): ______________________________ ___   When: ______________ 

 High School(s): ___________________________________  When: ______________ 

 Anticipated Graduation Date: _________________________ Cumulative GPA: ______ 

 ACTIVITIES & HONORS: 

 High School Activities: 

 High School Honors: 

 COMMUNITY & LEISURE INFORMATION: 

 Community Activities: 

 Hobbies: 



 SCHOLARSHIP INFORMATION: 

 List the other scholarships applied for and amount received to date: 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 COLLEGE or UNIVERSITY INFORMATION: 

 What college or university do you plan to attend? 

 ____________________________________________________________________ 

 Have you been accepted for the fall term? 

 ____________________________________________________________________ 

 What course of study do you plan to take? 

 ____________________________________________________________________ 

 DOCUMENTS: 

 High School Transcript 

 Proof of Disability 

 Reference Letters: 

 1. Reference letters must be typed and professional reference on official 
 letterhead 
 2. Letters of recommendation must include: 

 o  Your name, address and position 
 o  Your relationship to the applicant (you may not  be a relative) 
 o  How long you have known the applicant 
 o  Information regarding why applicant should receive  the scholarship 
 award 
 o  Contact number, in the case the committee has questions 
 o  A date and your signature 



 Essay: 
 Explain in detail (150 or more words) why you should be awarded this/these 
 scholarships and your life and career goals. 

 The essay is an important part of the selection process. In reviewing the essays,  the 
 following criteria will be considered in awarding points: 

 - Originality, quality and understanding of ideas presented 
 - Content, scholarship need, and life and career goals 
 - Spelling, grammar, punctuation, and sentence structure 

 SCHOLARSHIP APPLICATION ELECTRONIC FILE CHECKLIST  : 
 ❏  Completed and Signed Application 
 ❏  Copy of Transcript 
 ❏  One (1) Professional (Faculty, Employer, or Organization) Reference Letter on 

 letterhead 
 ❏  One (1) Non-Professional Reference Letter 
 ❏  Essay 
 ❏  Sharon Glenn Memorial Scholarship ONLY -  documentation  of disability from 

 a specialist (physician, educator, et. al). 

 Student Signature: ___________________________________  Date: _____________ 

 Parent/Guardian Signature: ____________________________  Date: _____________ 


