SOUTHEASTERN REGION
SCHOLARSHIP AND AWARD APPLICATION

(FOR SIGMA BETA CLUB MEMBERS ONLY)

GENERAL INFORMATION

Name of Sigma Beta Club Member: __________________________________________

SBC Member Address: ____________________________________________________

                                                                                 City                   State            Zip Code

Telephone No: (______) _____________       ________________ _________________

                          Area Code      Number               Cell Phone No.          Email Address

High School: __________________________  Location: _________________________

                                 Name                                                             School Address

Year of Graduation: _______________      GPA: _______ (Attached Copy of Transcript)

Names of Parent/Guardian: _________________________ ________________________





           Father/Guardian
                   Mother

Parents/Guardian Address: __________________________________________________

(If Different from Student)



City                State             Zip Code

Citizenship: ___________________________ Ethnic Origin (optional)_______________

Sponsoring Alumni Chapter: _____________________________  __________________

                                                  Name                                                          Region

                                   _________________________________

Address                         

PERSONAL INFORMATION:

Please list information or include details about the following:

School Student Activities: __________________________________________________

________________________________________________________________________

Honors and Awards: ______________________________________________________

________________________________________________________________________

Hobbies, Talents, Special Interest: ____________________________________________

________________________________________________________________________

What is your primary career goal? ____________________________________________

FINANCIAL INFORMATION

Please indicate the approximate annual income of your family (Check one):

________ $10,000 or less



________ $30,000 - $40,000

________ $10,000 - $20,000



________ $40,000 - $50,000

________$20,000 - $30,000



________ $50,000 or more

ESSAY AND STATEMENT OF INTENT

________ I intent to attend college and major in ________________________________ 

In 250 words or less, explain how being a member of the Sigma Beta Club has helped you as a young man and how this Regional Scholarship will assist you if you were selected as the recipient. 
APPLICATION CHECKLIST

_____
Completed Award/Scholarship Application

_____  Income Verification

_____  High School Transcript

_____ Two letters of recommendations (a former/current teacher, high school counselor,
Administrator, community leader or mentor and from a alumni member of Phi   Beta Sigma Fraternity, Inc. concerning the academic ability, character, reputation or school involvement of  applicant.
I understand and agree that the information provided in this Application and any other information provided in connection with this Application (Application Information”) will be used by the Regional Board Scholarship committee for the limited purpose of determining my eligibility for the Regional Scholarship Award, Achievement, Recognition or related purposes.

I further understand and agree that the information on the Application may be shared with the Region and/or State entities, and Sigma Beta Clubs for the limited purpose of assisting the Scholarship/Awards Committee in the selection process for scholarships, awards and recognitions, and that I consent to use of information on this application with the above referenced parties.  

APPLICANT/PARENT SIGNATURES AND CERTIFICATION

I certify that the statements and information provided on this application are true and accurate to the best of my knowledge.  I further certify to the best of my knowledge that I am not related to a member of Phi Beta Sigma Fraternity, Inc. in the Southeastern Region. If so, please state the name(s) of the member(s) and title held. (_______________________________________) 

____________________________________________

Print Applicant’s Name

____________________________________________

Applicant’s Signature

____________________________________________

Parent/Guardian Signature (If Applicant is younger than 18 years old.)

_________________________________________

Date

