
 

 

 
 

ALPHA KAPPA ALPHA SORORITY, INC. 
MU DELTA OMEGA CHAPTER 

2024 Service Scholarship Application 

 
The Mu Delta Omega Chapter of Alpha Kappa Alpha Sorority, Inc. awards a service scholarship 
to a high school female pursuing higher education.  $1000 scholarship will be awarded to a 
student with a minimum 2.5 cumulative grade point average (GPA) in the Hardin, Meade, 
Nelson Counties and Fort Knox area schools. 
 
Only completed applications postmarked by May 4, 2024 will be considered. Completed 
applications must contain the items listed below. Please use the checklist to ensure that your 
application packet is complete. 
 
_____ 1. Completed application form  
_____ 2. College or University Letter of Acceptance (if unavailable at this time, it must be      

presented at our request). 
_____ 3. Official high school transcript (official transcripts must be issued by the high school, 

bearing the raised school seal).  
_____ 4.  Official ACT or SAT scores. 
_____ 5.  Three (3) current Letters of Recommendation (must be submitted by persons 

unrelated to applicant) dated within the past 6 months. Appropriate examples include 
letters from teachers, counselors, civic leaders, and church affiliates. 

_____ 6.  Typed essay of no more than 2 pages double spaced, 12-point Times New Roman 
font. 

 
Incomplete applications will not be considered, and notification will not be provided. All 

documents must be placed in one (1) envelope and mailed to: 
 

Alpha Kappa Alpha Sorority, Inc. 
Mu Delta Omega Chapter 

Attn: Scholarship Committee 
P.O. Box 372 

 Fort Knox, KY 40121 
 



ALPHA KAPPA ALPHA SORORITY, INC. 
MU DELTA OMEGA CHAPTER 

2024 Service Scholarship Application 

 

 

 
PLEASE TYPE OR PRINT IN BLUE OR BLACK INK. 

PART I-PERSONAL DATA 

1. Name:  _________________________________________________________________ 
             First                                           Middle                                      Last  

2. Address:  _______________________________________________________________ 
City: _____________________ County: ____________________Zip Code:__________ 

3. Telephone: (_____)_______________Birth Date:________________ Sex:____________ 
4. Email Address:___________________________________________________________ 
5. High School:___________________________________ Telephone: (___)____________ 
6. Guidance Counselor:_______________________________________________________ 
7. Father/Guardian 

Name:_____________________________________________________ 
8. Father/Guardian Occupation:________________________________________________ 
9. Mother/Guardian 

Name:____________________________________________________ 
10. Mother/Guardian Occupation:_______________________________________________ 

 
 
PART II-EDUCATIONAL BACKGROUND 

1. Honors:_________________________________________________________________ 
________________________________________________________________________ 

2. High School Activities (Indicate leadership positions):___________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

3. Expected Graduation  Date: _______________________________________________ 

 
PART III-WORK EXPERIENCE(S)-COMMUNITY SERVICES/ACTIVITIES 

1. List any work experience(s): 
Employer:____________________________________Dates:______________________ 
 
Employer:____________________________________Dates:______________________ 



 ALPHA KAPPA ALPHA SORORITY, INC. 
MU DELTA OMEGA CHAPTER 

2024 Service Scholarship Application 

 

 

 

2. List community organizations in which you have participated. Include dates and a 
description of services rendered.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

PART IV-SCHOOL INFORMATION 

List the names of colleges or universities where you have applied. Indicate the status of your 
application (pending or accepted). Attach a copy of the acceptance letter.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 
PART V-ESSAY SUBMISSION: Please attach an essay of no more than 2 pages, double spaced, 
12-point Times New Roman font, addressing one of the following topics: 
 

1. If you had the authority to change your community in a positive way, what specific 
changes would you make? 
 

2. What inspired you to pursue a degree in your current field of study and how do you plan to 
use your studies to achieve your future career goals? 

 
 



ALPHA KAPPA ALPHA SORORITY, INC. 
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REQUIRED RULES FOR PARTICIPATION IN THE SCHOLARSHIP APPLICATION PROCESS 
 

Applicants for the Mu Delta Omega Scholarship must meet all eligibility requirements as 
defined in the scholarship application.  All information submitted for this scholarship will be 
considered confidential. Selection tools, criteria, test scores, GPA, rankings, essays or other data 
used in evaluating candidates will not be shared with applicants, their parents, or any person 
who is not a participant in the selection process. 
 
Applicants and parents agree to respect the integrity of the process and the members of the 
Selection Committee.  The decisions of the Selection Committee shall be final and binding.  All 
candidates will be evaluated fairly and equitably.  Explanations or rationale for decisions will 
not be provided to any applicant or parent.  
 
I understand that completing this form does not guarantee selection as the scholarship 
recipient. The scholarship is a one-time, non-renewable award.  I certify that I have read, 
understand, and will abide by the required rules, and that the application is accurate and 
complete. 
 
 
________________________________________   _______________________ 
                   (Applicant’s Signature)                                                                      (Date) 
 
________________________________________   ________________________ 
     (Parent’s Signature Required if Under 18)                                                      (Date) 
 
 
 
 
 
 

Alpha Kappa Alpha Sorority, Inc. 
Mu Delta Omega Chapter 

Attn: Scholarship Committee 
P.O. Box 372 

 Fort Knox, KY 40121 


