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Sandhills Alumnae Chapter
PO Box 933
Sanford, North Carolina 27331

2024 - 2025

SCHOLARSHIP APPLICATION

The Sandhills Alumnae Chapter of Delta Sigma Theta Sorority, Incorporated Scholarship was created to provide
financial assistance to high school seniors in Hoke, Montgomery, Moore, and Lee counties. The scholarship will

afford high school seniors the opportunity to achieve their goal of higher education.



Student Name

Checklist
Eligibility Requirements
Scholarship application
Essay
Letters of Recommendation
_____Professional School Counselor
_____Teacher
____Community Leader
Transcript

College Acceptance Letter

I , give Sandhills Alumnae Chapter permission to receive

the above initialed information for the purpose scholarship eligibility.

Student Signature Date

Parent/Guardian Signature Date

*Please note that all application information will be retained for five years and then properly discarded.

Incomplete applications may be rejected at the discretion of the committee.



Eligibility Requirements:

Student must be a high school graduate

Student must reside in Hoke, Montgomery, Moore, or Lee County

Student must have a cumulative 2.75 GPA or higher

Student must be accepted in a post-secondary institution

Student must have twenty-five (25) verifiable hours of community service
Student must demonstrate a financial need

Student must provide an official copy of high school transcript

Student must provide three (3) letters of recommendation; Professional School
Counselor, Teacher, Community Leader

O N WNR

Submission Instructions:

Please email a copy of your completed application packet to Sabrina Wicker at
scholarship@sandhillsalumnaedst.org. Incomplete application packets will be deemed
ineligible.



mailto:scholarship@sandhillsalumnaedst.org

APPLICANT INFORMATION
(Please print or type)

Applicant’s Name

Address City State Zip

Phone Date of Birth

Parent/Guardian (print)

Name of High School

Address City State Zip

Administrator (Principal) or Designee

Anticipated Graduation Date

Please list any extracurricular activities

List, in order of preference, which college you plan to attend and provide a copy of your

acceptance letter.
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Essay

Please provide a minimum of two double spaced pages outlining why you are applying for this scholarship,
what field of study you plan to major, why are you interested in this area, and what to you plan to do with

it? (add additional page, if needed)

Date of Application Signature
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