

PORTSMOUTH/SUFFOLK ALUMNI CHAPTER
KAPPA ALPHA PSI FRATERNITY, INC.

EDUCATION ACHIEVEMENT SCHOLARSHIP

Achievement in Every Field of Human Endeavor

PURPOSE:

To enhance the prospects of educational growth opportunities of young minority men about to enter college, who have demonstrated achievement in their high school endeavors.  A one-time $1000.00 scholarship will be awarded to each selected applicant upon proof of college enrollment. 

General Eligibility Criteria:

All applicants for this minority scholarship award should:
1.   Be a graduating high school senior from Portsmouth or Suffolk public high schools.
2.   Have a minimum G.P.A. of 3.00.
3.   Be able to confirm college attendance/enrollment before scholarship is awarded.
4.   Be able to show evidence of involvement in extra-curricular activities.
5.   Sign and/or have a parent/guardian release of information form allowing their counselor to
       release all requested information.

Special Requirements for Consideration:

All applicants should:
1. Submit two letters of recommendation from their school administrators, teachers, or school 
    professional staff.
2. Submit an official sealed transcript.
3. Submit a current non-casual photo. (Graduation Cap and Gown, ROTC Dress Uniform, or Suit
    [Sports Jacket] & Tie are acceptable)
4. List all honors received and organizations of participation in the school and/or community.
5. Submit a 500-600-word typed and doubled space essay on:  
	“College Attendance-A Key to My Success and Future Life Expectations” 
6. Send requested information post marked no later than _March 15_ to the address indicated 
    below or email the documents to clydewiggins@verizon.net.

Mr. Clyde Wiggins,
Kappa Alpha Psi Fraternity, Inc.
Post Office Box 172
Portsmouth, Virginia 23705

NOTE: Selected students and their parents/guardians will be REQUIRED TO PARTICIPATE in a Kappa Alpha Psi  Achievement and Awards Ceremony on __June, 11 at 6:00  p.m. to receive their awards. The ceremony will be held via Zoom. Details will be emailed to each recipient.








The Portsmouth/Suffolk Alumni Chapter of
KAPPA ALPHA PSI FRATERNITY, INC.

Scholarship Awards Application Form
(Please Print or Type)

Name   ___________________________          _____          ____________________________________
                                    First                                      MI                                             Last

Address_____________________________________ City____________________ Zip Code________

Telephone:  Hm_________________  Cell_________________ Age_______ DoB_________________

Email Address: __________________________________FaceBook____________________________

Custodial Parent(s) or Guardian(s) ______________________________________________________

Current High School ______________________________________________ GPA_______________

Extracurricular Activities in school: *_____________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

College or University you plan to attend: _________________________________________________

Have you already been accepted? (Y)  (N) Where? _________________________________________ 

Describe the course of study or major you plan to follow in college ____________________________


List any honors and/or awards received while in high school: ________________________________
__________________________________________________________________________________________________________________________________________________________________________

Community Involvement: ______________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
* Additional pages may be added
*Please forward all documents by March 31, 2021 to:	Clyde Wiggins
						Kappa Alpha Psi Fraternity, Inc.
						Post Office Box 172
			                    Portsmouth, Virginia 23705


