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Delta Education and Charitable Foundation

PO Box 42227 * Houston, Texas 77242-2227
713-582-3931

Delta Education and Charitable Foundation Community Scholarship Application
(MUST BE TYPED)

Name
Address

Zip
City State Code
Phone Number Cell Number

Female Male
E-mail DOB O O

PARENT/GUARDIAN INFORMATION

Father/Guardian

Address
Zip
City State Code
Phone Number Cell Number
Employer Occupation
Mother/Guardian
Address
Zip
City State Code
Phone Number Cell Number
Employer Occupation

Number of Siblings under 21 Total Family Income (FROM LAST YEAR'S W2 FORM)


http://www.hmacdst.org/

Delta Education and Charitable Foundation

EDUCATIONAL INFORMATION

School Grade
Address District

Grade Point Average SAT ACT

Awards / Honors Received

School Organizations to which you belong

Special Talents or Interests

Church Affiliation and Community Service

Work Experience College major and ultimate goal:

Name / Address of Major College or University that you plan to attend

Date
Signed By: (ENTER YOUR NAME) AND /OR SIGN PRINTED

COPY



Delta Education and Charitable Foundation

CRITERIA AND GUIDELINES

All Applicants Must:

1. Be a graduating African-American male or female or holds a GED equivalent.
2. Submit one letter of recommendation from a high school counselor, teacher or administrator.
3. Furnish one letter of recommendation from a minister or community leader.

4. Present an original transcript showing GPA and SAT/ACT scores and include a copy of your most recent class schedule.

5. Supply one 3x5 color photo.

6. Complete a typed essay (300 words) describing “Why Community Service is Important”.
7. Submit scholarship application to be received by April 1st.

8. Be interviewed by the Scholarship Committee.

9. Provide a copy of the family W2 Form from the previous year to be used in the selection process.

10. Be recommended by the scholarship committee; recommendations will be presented to the Board.
11. Provide proof of enrollment to the committee (Example: Enroliment Certificate, Class or Fee Schedule if selected).

12. Be aware that all application materials will become the property of the Board and will be properly discarded after the
selection process.

13. Mail applications to:
Delta Education and Charitable Foundation
Attn: Barbara J. Branch
P.O. Box 42227
Houston, Texas 77242-2227
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