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              Ivy Visions Inc.

                             The Charitable Arm of Theta Phi Omega Chapter 
                           Alpha Kappa Alpha Sorority, Incorporated
                                                P.O. Box 2577, Plainfield, NJ 07060-0577

MS. DAWN ARMSTRONG




MRS. MONICA MORGAN

President






Scholarship Chairperson

November 19, 2014



Dear Graduating Senior:

Alpha Kappa Alpha Sorority, Incorporated was founded in 1908 by and for African-American college women and currently consists of over 200,000 members worldwide.  Their purpose was and still remains the pursuit of intellectual and cultural aspirations, service to mankind, and fostering of collegiate relationships.  The sisterhood of Alpha Kappa Alpha Sorority continues to empower communities through exemplary service initiatives and progressive programs.

Ivy Visions Inc, the charitable arm of Theta Phi Omega chapter of Alpha Kappa Alpha Sorority, Incorporated is offering scholarships to graduating seniors.  Scholarship candidates should encompass the same goals and aspirations as the Sorority.  Candidates should demonstrate academic achievement, leadership qualities and have a financial need for our assistance. Acceptance and or anticipated acceptance to an accredited four-year college or university are a mandate for this scholarship.  Award amounts vary and are disclosed to the awardees directly in writing.

In efforts to “go AKA green”, we have made our application available via our website www.thetaphiomega.org for additional scholarship applications.  Feel free to share this information with others who may wish to apply.  Please note, the application must be returned via US Mail.  No email applications will be accepted.

The application form, personal statement and high school transcripts should be remitted to the below address.  Applications received without the required supporting documentation will not be accepted and will be returned to your attention.  The application package should be postmarked no later than February 13, 2015, 
MRS. DASHAWN REYNOLDS

c/o IVY VISIONS INC

321 RALPH STREET
SOMERSET, NEW JERSEY 08873
Very truly yours,


Dawn Armstrong

Monica Morgan
Dawn Armstrong, President

Monica Morgan, Chairperson
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(ONLY For New Jersey Residents, who Attend High School In New Jersey) 
PLEASE PRINT OR TYPE


     Application Deadline:   Postmarked no later than FEBRUARY 13, 2015 

1.  Name:  __________________________________________  
Current High School:  ____________________________

2.  Address: _______________________________________________________________________________________________

      City: ___________________________________________________________State: ____________ Zip: ________________
3.  Contact Number: Home ___________________________________    Mobile____________________________________
4.  Email Address: _________________________________________________________________________________________
5.  Please list your intended major. ________________________________________________________________________

6.  Name and phone number of guidance counselor ___________________________________________________________

7.  List the name of each local scholarship organization to which you have applied:






   


______________________________________________

__________________________________________________


______________________________________________

__________________________________________________

______________________________________________

__________________________________________________

8.  List the four year accredited Colleges/University to which you have applied for Fall 2015 admission?



   Not

Other Admission

       College
 Admitted
   Admitted
    
 Status

______________________________________
___________

___________

____________________________

______________________________________
___________

___________

____________________________

______________________________________
___________

___________

____________________________

______________________________________
___________

___________

____________________________

9.
Academic Honors
   Activities/Office

 Interest/Hobbies

_____________________________      
 _______________________________      
 ___________________________


_____________________________      
 _______________________________      
 ___________________________


_____________________________      
 _______________________________      
 ___________________________

_____________________________      
 _______________________________      
 ___________________________
10.  Mother’s Name: ___________________________________________________
Occupation: _______________________

 Father's Name: ___________________________________________________
Occupation: _____________________


Guardian's Name: _________________________________________________
Occupation: ______________________

11.  If you are not living with both parents check here _____ and explain under number 17.

12.  Names of dependent (brothers and sisters) (under age 22)
Age           Grade in School 


_________________________________________________          
______        _________________________

_________________________________________________          
______        _________________________

_________________________________________________          
______        _________________________


_________________________________________________          
______        _________________________


_________________________________________________            
______        _________________________

13.  Are there other dependents in your family, please explain.   
       _______________________________________________________________________________________________________


_______________________________________________________________________________________________________

14.  Have you applied for Federal Financial Aid?  
Yes __________ No __________
15.  For the four year accredited college/university that you are most likely to attend, calculate the total cost of your first year. Include tuition, fees, room, board, and transportation. $ ____________________________
**If you plan to commute- check here. ________
16.  Financial resources available for your first year expenses:



From parents:    
$_______________________



From own savings:
  _______________________ 



From employment:
  _______________________



Scholarships/Grants:
  _______________________



Financial Aid:

  _______________________



Other:

  _______________________



TOTAL

$ ______________________

17.  Balance of funds needed to meet expenses of first year:  


(subtract total of #16 from #15) 


$ ______________________

18.  Explain how you plan to meet the balance listed in item #17.  Describe any family/financial       
       circumstances or which might be of importance to the scholarship committee.


_______________________________________________________________________________________________________


_______________________________________________________________________________________________________
       _______________________________________________________________________________________________________

19.  Describe any part-time and/or summer employment you have had from January 2014 to the present.      
        Include your employment plans for the coming summer.


___________________________________________________________________________________________________


___________________________________________________________________________________________________
20.  
All applicants are required to submit a typed Personal Statement detailing their service to the   
        community, academic achievements and career aspirations.  This is your opportunity to 
        distinguish yourself from other applicants; showcase your talents and proficiencies.

This statement should be no more than 250 words, on a separate sheet of paper, labeled question #20.

21.  Applicant must request from the Guidance Counselor the following information: 
       ACT/S.A.T. Score __________________________________
Senior Class Population: ________________________


Grade Point Average__________________________ 
GPA is based on a scale of: _____________________

Applications without an official transcript will not be considered
22.    I have reviewed this application, and I certify the honesty and accuracy of the responses.  

ALL INFORMATION SUPPLIED WITH THIS APPLICATION WILL BE HELD IN CONFIDENCE

________________________________________________

__________________________
Signature of Applicant


Date
 _______________________________________________

__________________________
Signature of Parent/Guardian


Date
*     *     *     *     *     *     *

APPLICATIONS MUST BE MAILED AND POSTMARKED NO LATER THAN 

February 13, 2015 
MAILING ADDRESS

MRS. DASHAWN REYNOLDS

c/o IVY VISIONS INC

321 RALPH STREET

SOMERSET, NEW JERSEY 08873
* Please note, scholarship awards will only be issued upon the verification of the recipients’ registration/Enrollment to a 4 yr accredited College or University.

Ivy Visions, Inc. does not discriminate on the basis of age, gender, race, religion, national or ethnic origin and sexual orientation.
