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Alpha Phi Alpha Fraternity, Inc., Alpha Chi Lambda 

Phil H. Waring Education Foundation, Inc. 

Scholarship Application 
2020-2021 Academic Year 

 

1. Complete entire application and mail to:   

Alpha Phi Alpha Fraternity, Inc. 

c/o Scholarship Committee  

P.O. Box 14752, Augusta, Georgia 30901 

 

2. Return a typed or neatly printed application.  

3. Submit official high school transcript. 

4. Obtain signature of Principal or School Counselor and Parent/Guardian. 

5. Submit typed Essay 250-500 words. 

6. Postmark Deadline is April 14, 2020. 

7. Four $1,000.00 scholarships and one $1,000.00 4-year scholarship will be awarded to a 

deserving male graduating high school senior with a 3.0 G.P.A. or higher to attend an 

accredited college/university.  The $1,000.00 4-year scholarship will be disbursed 

annually for four years as long as the recipient maintain college enrollment and 

requirements of this scholarship.  

 

1. Personal Information 

Full Name        

Telephone 

number  

      

Email address        

Address       

City       State Choose an item. Zip       

Date of birth       

Social Media  

  Facebook       Twitter       

  Instagram       Snap Chat       

  Other       Other       

 

2. Family Information 

Mother’s Name       Father’s Name       

Occupation       Occupation       

Address       Address       

City, State, Zip       City, State, Zip       

Phone Number       Phone Number       
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Name and ages of siblings/other dependents.  Indicate what school(s) they attend. 

 

Name Relationship Age School or college (years attended) 

1       Choose an 

item. 

            

2       Choose an 

item. 

            

3       Choose an 

item. 

            

4       Choose an 

item. 

            

5       Choose an 

item. 

            

 

 

3. Education 

3a. Name all post-secondary schools you have submitted applications during 2019-2020 

school year.  If you are currently dually enrolled, please list the school you are presently 

attending first.  

      

 

3b. How many years do you plan to attend college, and what course of study would you like 

to pursue? 

      

 

3c. What future business or educational career will you likely pursue after finishing college? 

      

 

3d. What college(s) would you most like to attend?  Please explain your reason. 

      

 

3e. Have you been accepted to any colleges? If so, which ones? 

      

 

3f. List any other scholarships, grants, or loans for which you have applied, and been 

awarded. Please check the ones you plan to use. Indicate funding amount you will receive 

from each funding source. 
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Name Amount Do you plan 

to use? 

            Choose an 

item. 

            Choose an 

item. 

            Choose an 

item. 

            Choose an 

item. 

 

4. Academic, athletic, service, and extra activities 

Use additional pages or attach resume for sections 4a, 4b, and 4c. 

 

4a. List academic awards, achievements and dates.   

      

 

4b. List participation in athletic activities. 

      

 

4c. List participation in community service and extra-curricular activities. 

      

 

5. Employment History 

List jobs you have held in the last three years. 

 

Employer Dates Hours 

per week 

Position 
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6. Expected College Cost 

Please provide the following information for each school that you applied. 

 

 College

 

   

College  College  College  

Tuition 
                        

Room/board 
                        

Books/supplies 
                        

Clothing/personal 
                        

Entertainment 
                        

Transportation 
                        

Scholarship 

money available? 
                        

Total Annual 

Cost 
0       0 0 

 

7. Financial Need Summary 

a. Please complete this section regarding estimated household income for the current year.   

Name of Personal  Estimated Annual Income 

             

             

             

             

   

b. Have you filed a FAFSA (Free Application for Federal Student Aid)?  If so, please 

submit a returned copy showing your EFC (expected family contribution). 
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8.  Transcript History 

This section is to be completed by your principal or guidance counselor.  Attach a certified 

transcript of the student’s high school record to this sheet. 

 

Ranking in senior class:        of         

 

GPA:        on a       scale 

 

Best combined SAT Score:  Verbal        Math        Writing       

 

Best ACT Score:        Date:         

 

Signature of principal or school counselor:  ___________________________________ 

 

9. Essay 

On an additional sheet of paper, please submit a 250-500 word essay to describe all 

special circumstances such as medical conditions, disabilities, family dynamics, financial 

issues etc. that may affect your ability to pay for your college tuition.  Explain how this 

scholarship will assist your post-secondary educational pursuits. 

 

 

 

I do state the above information is accurate to the best of my knowledge. 

 

Signature of Applicant 

 

Signature of Parent/Guardian  

 

Date         

 

NOTE:  This scholarship application packet is the first impression that committee will have of 

each applicant and must be postmarked by April 01, 2020 and mailed to: 

 

Alpha Phi Alpha Fraternity, Inc. 

c/o Scholarship Committee  

P.O. Box 14752, Augusta, Georgia 30901 

 


