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PHI BETA SIGMA FRATERNITY INC. 
DELTA BETA SIGMA ALUMNI CHAPTER  

AND 
SIGMA OKLAHOMA FOUNDATION 

SCHOLARSHIP APPLICATION: 
 
 

The scholarship is a one-time payment of $250 per student. 

Please submit proof of the following with application:  
 
High School Student 
 

• Graduated from an accredited high school this academic year (May 2017).  

• Applicants must complete and submit a Federal Student Aid (FAFSA) application for 

current school year. 

• Letter of Recommendation Affirming (Scholarship, Community Service and Leadership).  

• Write an essay discussing: What education means to me? 

Collegiate Student 

• Current semester class schedule (minimum of 12 hours).  

• Official Transcript (Cumulative GPA must be 2.7 or higher).  

• Current Semester Bill (Attesting to financial need). 

• Letter of Recommendation Affirming (Scholarship, Community Service and Leadership).  

• Write an essay discussing: What is the importance of obtaining a higher education? 
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Student Information 

Name: ________________________________________________________________________  

High School Attended (HS Student):  _______________________________________________ 

University Attending (Collegiate Student):  __________________________________________ 

Permanent Address: ____________________________________________________________  

On-Campus Address (If applicable): ________________________________________________  

Phone:  __________________    Mobile: __________________  

Email Address:  ___________________________________  

 

Parent/Guardian Information 
 

Name:  _______________________________________________________________________ 

Mailing Address:  _______________________________________________________________ 

City:  __________________ State:  ___________________ Zip:  ____________________ 

Phone:  _______________________  Mobile:  _____________________ 

Email:  ________________________ 

 
The completed application and all required information must be received by August 31, 2017.  
The scholarship recipients will be notified by September 8, 2017. 
 

Certification/Media Release 
 

I certify the information provided on this application is correct to the best of my knowledge, 
and I authorize the release of this information and my picture to the organizations involved in 
awarding of the above scholarship. 
 
Student Name:  _____________________________________       Date: _____________________ 

Parent/Guardian of HS Student:  _______________________       Date:  _____________________ 

 
Mail application and required information to: 

Phi Beta Sigma Fraternity Inc. 
C/O Delta Beta Sigma Chapter 

Attention: Scholarship Committee Chairman 
P.O. Box 14344 

Oklahoma City, OK 73113 
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