OMICRON PI CHAPTER
OMEGA PSI PHI FRATERNITY, INCORPORATED
PO BOX 1105

KILLEEN, TX 76540-1105

SCHOLARSHIP APPLICATION

PLEASE TYPE ALL INFORMATION

Section I: Biographical Information

Name: Gender:
LAST FIRST M.IL

Date of Birth: Family members in household:

Address:

Street Apt. Number City State Zip Code

Phone: Email:

Section II: Academic Record

Name of High School Currently attending Expected Date of Graduation
Grade Point Average: (on 4.0 scale)
SAT: OR ACT:

Score Date taken / expected Score Date taken / expected

Please supply a brief description of academic honors, awards, or accomplishments received
during high school.
(Please attach an additional sheet if necessary)

1

Award Year

2.
Award Year
3.
Award Year
4.
Award Year
Expected College or University of Attendance Expected Major
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Section III: Community Service

Please provide a brief description of community service activities participated in during high
school.
(Please attach an additional sheet if necessary)

Activity Length of involvement (Hours)
Activity Length of involvement (Hours)
Activity Length of involvement (Hours)
Activity Length of involvement (Hours)

Section I'V: Extracurricular Activities

Please supply a brief description of leadership position(s) held during high school.
(Please attach an additional sheet if necessary)

Position Length of term
Position Length of term
Position Length of term
Position Length of term

Please list any sports or clubs taken part in high school.
(Please attach an additional sheet if necessary)

Activity Length of involvement
Activity Length of involvement
Activity Length of involvement
Activity Length of involvement
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Section V: Essay.

Please explain in 700 — 750 words: (attach a separate sheet to application with your response)
(Title Essay with Full Name) (Digital copy needed also)

"What impact do you believe that Social Media is having On Mental Health and
Why is it Important to Address this issue?"

Section VI: Personal Statement - In the space below, please discuss your family background,
career goals, and how this scholarship will help you reach your goal. Also include any special

circumstances that would be useful for us to know in evaluating your application. [Please limit
your response to the space supplied below]
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Section VII: Letters of Recommendation - Please list the names, positions, and contact
numbers of the three people that will be_submitting one of the attached recommender forms or
writing a letter of recommendation on vour behalf.

Name Position Contact Number
1.
Name Position Contact Number
2.
Name Position Contact Number
3.

Section VIII: Release Statement

We agree that if chosen as an awardee, Omicron PI Chapter, Ninth District, Omega Psi Phi
Fraternity, Incorporated may make reasonable use of the student’s name and picture for public
purposes.

Signature of Student Applicant Signature of Parent or Legal Guardian

Section IX: Certification

We hereby acknowledge that the information submitted on this application is true, complete, and
correct to the best of our knowledge and belief. We understand that misrepresentation of the
information contained herein will disqualify the student applicant from consideration for financial
aid from the Omicron PI Chapter, Omega Psi Phi Fraternity, Incorporated Scholarship Fund.

Signature of Student Applicant Date

Signature of Parent or Legal Guardian Date

Application Deadline: 5 April 2025

Current Scholarship Requirements (* means requirement must be satisfied)
*Graduating from a Central Texas High School
*3.0 GPA or better on a 4.0 scale
*Official copy of High School transcript (sealed envelope from school’s registrar office)
*Copy of acceptance letter to a four-year college OR Copy of acceptance letter to a
community college
* Three letters of recommendation:
- One from high school administrator (counselor, coach, principal, club advisor, etc.)
- One from a high school teacher whom you have had a class with
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- One from a pastor or community leader

OMICRON PI CHAPTER, OMEGA PSI PHI Fraternity, INC.
Edward Jenkins Scholarship Recommender Form

Applicant Name:

Instructions to the recommender: Please complete and return this form to the applicant
as soon as possible for inclusion with the applicant’s scholarship packet.

How long have you known the applicant?

In what role?

Please provide a brief narrative about the applicant (additional pages can
be attached if required)

Signature Date

Position/Title
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OMICRON PI CHAPTER, OMEGA PSI PHI Fraternity, INC.
Edward Jenkins Scholarship Recommender Form

Applicant Name:

Instructions to the recommender: Please complete and return this form to the applicant
as soon as possible for inclusion with the applicant’s scholarship packet.

How long have you known the applicant?

In what role?

Please provide a brief narrative about the applicant (additional pages can
be attached if required)

Signature Date

Position/Title
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OMICRON PI CHAPTER, OMEGA PSI PHI Fraternity, INC.
Edward Jenkins Scholarship Recommender Form

Applicant Name:

Instructions to the recommender: Please complete and return this form to the applicant
as soon as possible for inclusion with the applicant’s scholarship packet.

How long have you known the applicant?

In what role?

Please provide a brief narrative about the applicant (additional pages can
be attached if required)

Signature Date

Position/Title
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