
The Diamond Jubilee Pearls Foundation, Inc.

Alpha Kappa Alpha Sorority, Inc. ** Upsilon Mu Omega Chapter          
2010 ACADEMIC /ANNIE J. CARLISLE SCHOLARSHIP

Name




                                                                                                
                         

Home Address




       
City                           
State                   Zip________   
Home Telephone Number

                      

Cell Phone

                      

       
Scholarship for which you are applying (Please check one only):

Academic Scholarship:_______                   Annie J. Carlisle Scholarship:_______
Undergraduate/Graduate College/University _______________________________________________








Address 

                      

City                           
State                   Zip______________

College Phone Number_________________________________________________________________
Major ______________________________________________________________________________
Cumulative grade point average_______ on a 4.0 scale

List extra curricular activities:

















                                        


 
____________________________________________________________________________________               

List awards and special recognition:



















                                     
 
____________________________________________________________________________________
Community Involvement:_______________________________________________________________

____________________________________________________________________________________

___________________________________________________________________________________
                            (Signature)







(Date)

Application must be postmarked no later than March 5, 2010
Please mail application and requested information to:

AKA-UMO, Attention: Ms. Victoria Pryor ** P.O. Box  510426  **  Milwaukee, WI  53203

The Diamond Jubilee Pearls Foundation, Inc.

Alpha Kappa Alpha Sorority, Inc. ** Upsilon Mu Omega Chapter         
2010 HIGH SCHOOL SCHOLARSHIP APPLICATION

Name








                         



Home Address




       
City                                State                 Zip_______

Home Telephone Number

                      

Cell Phone

                      

    
Parent/Guardian name (if applicable)






             

                

Scholarship for which you are applying (Please check one only):  
Academic:_______  


 
Community Service:_______
Cumulative grade point average_______ on a 4.0 scale
Name of High School





                                                               

Name of High School Counselor __________________________________________________________

Planning to attend ____________________________________________________College or University 
Extra curricular activities:


















                                    



____________________________________________________________________________________
Awards and special recognition:









                       

                                                                                                                               


______________________________________________________________________________
Community involvement: ________________________________________________________________

____________________________________________________________________________________
 ____________________________________________________________________________________
                            (Signature)







(Date)

Application must be postmarked no later than March 5, 2010
Please mail application and requested information to:

AKA-UMO ** Attention: Ms. Victoria Pryor ** P.O. Box  510426  **  Milwaukee, WI  53203
