Delta Sigma Theta Sorority, Inc.
Central Alumnae Chapter
PO Box 694
South Plainfield, NJ 07080-0694
908-756-0727
scholarship@cjadeltas.org

2012 Legacy of Excellence Application

* This scholarship is awarded to African American high school students (SOPHMORES ONLY).
Please type and complete this application in its entirety.

Name Age Sex F/ M
circle one

SS#

Address City Zip

Telephone Number ( ) Alternate Telephone Number ( )

E-Mail Address

High School Guidance Counselor

HS Telephone Number

Current GPA (on 4.0 scale)/ Current Percentage (100% scale)*Please send an official transcript.

Extracurricular/co-curricular activities:

Community Service:

Special Recognition/Awards received (include dates if possible)




List your favorite subject and explain why.

List your least favorite subject and explain why.

Please give your favorite quote & explain its significance to you:

Anticipated major in college:

ESSAY
Choose ONE of the topics below and write a 250-350-word essay (typed and double spaced).

1. Bullying, and more specifically cyber bullying has become more prevalent throughout the country and has been linked to several
cases of suicide and assault with students being arrested and brought to trial for a number of crimes including murder. What do
you think parents, teachers, school officials, and students themselves can do to help prevent bullying on social networking sites
and other forms of technology including cellular phones? Please substantiate your response.

2. What book have you read recently that has significantly impacted your life? Please substantiate your response.
3. Given the opportunity to submit a proposal on education to the Governor of New Jersey; what would you propose to be the three

most pertinent areas for improvement? Please substantiate your response.

Applicant Signature Date

Application Checklist
I have included the following: (please check each to confirm)

Completed Application (Typed)

Official Transcript

Personal Photo (Copy)

Social Security #

Personal Statement

Essay

Signature on Application

Letter of Recommendation (2 Letters optional)

I

MAIL APPLICATION, ESSAY AND COPY OF REPORT CARD TO:
Delta Sigma Theta Sorority, Inc.
Central Jersey Alumnae Chapter
Attention: Scholarship Committee
P.O. Box 694
South Plainfield, NJ 07080-0694

Applications must be postmarked no later than Saturday, February 25, 2012.
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