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ALPHA	KAPPA	ALPHA	SORORITY,	INCORPORATED	®		
	 BETA	EPSILON	OMEGA	CHAPTER	 	
	 Frances	M.	Duvall	Scholarship	Program	 	

EAF®	BEΩ	Named	Book	Scholarship		
Rules	and	Regulations	2019	

	
SCHOLARSHIP	DESCRIPTION	

The	Beta	Epsilon	Omega	Chapter	AKA	EAF®	BEΩ	Named	Book	Scholarship	assists	undergraduate	and	
graduate	chapter	members	of	Alpha	Kappa	Alpha	Sorority,	Incorporated®	and	undergraduate	students	
who	are	non-members	of	the	organization	with	the	cost	of	textbooks	and/or	study	materials.	Applicants	
must	complete	the	following	application	and	submit	a	personal	goal	statement,	official	transcript	and	
two	letters	of	recommendation	of	which	one	must	be	from	a	current	or	former	professor.	

	

SCHOLARSHIP	INSTRUCTIONS	
	

1. A	scholarship	in	the	in	the	amount	of	$500.00	will	be	awarded	to	a	member	of	the	Sorority’s	
Undergraduate	Chapter:	Beta	Tau	Chapter,	Epsilon	Epsilon	Chapter,	Mu	Epsilon	Chapter,	a	
graduate	member	and	an	undergraduate	not	affiliated	with	Alpha	Kappa	Alpha	Sorority,	
Incorporated®.	The	applicant	must	be	enrolled	as	a	full-time	student	in	good	standing.	
	

2. All	materials	become	the	property	of	Alpha	Kappa	Alpha	Sorority,	Incorporated-	Beta	Epsilon	
Omega	Chapter.		Information	and	pictures	submitted	with	applications	for	consideration	will	not	
be	returned.	

	

3. The	applicant	is	required	to	write	and	submit	a	250	word	Essay	with	application.	
A.	The	Essay	must	describe	the	personal	goals	and	potential	career	
path.	This	Essay	should	also	explain	how	the	Sisters	In	Service	Foundation	Named	Book	
Scholarship	will	enhance	the	applicant’s	ability	to	attain	these	goals	and	must	specify	
financial	hardship.	The	Essay	will	be	evaluated	based	upon	
the	following	criteria:	Purpose,	Organization,	Content,	Individuality,	and	Mechanics.	
B.	The	essay	must	be	typewritten,	double-spaced,	and	should	not	exceed	one	page.	
Applicants	should	include	the	selected	topic	at	the	top	of	their	essay,	but	should	not	
include	their	name	on	or	within	the	essay.	

	
4. Mail	application	and	attachments	to:	

Alpha	Kappa	Alpha	Sorority,	Incorporated-	Beta	Epsilon	Omega	Chapter	
Attention:	Dr.	Erin	Y.	Luster	

P.O.	Box	770274	
Memphis,	TN	38177	

	

5. In	order	to	be	considered	for	the	$500.00	scholarship,	the	completed	Academic	Scholarship	
Application	and	attachments	must	be	postmarked	by	February	22,	2019.		
	

6. Scholarship	recipients	will	be	selected	according	to	merit	on	a	competitive	basis.	Additionally,	
applicants	must	demonstrate	career	and	academic	potential	measured	by	a	combination	of	
factors,	including	past	academic	performance	and	career	objectives.	Not	all	applicants	will	
receive	awards.		
	

7. The	Frances	M.	Duvall	Scholarship	awards	ceremony	is	scheduled	for	April	2019.	
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ALPHA	KAPPA	ALPHA	SORORITY,	INCORPORATED	®		
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I.	DEMOGRAPHIC	INFORMATION	
Applicants	may	print	or	type.	
	
	
Student’s	Full	Name	
	
	
Current	Mailing	Address	 	 	
	
	
City,	State	 	 	 	 	 	 	 	 Zip	
	
(										)	 	 	 	 	 	 	 	 	 (										)	
Home	Phone	Number		 	 	 	 	 	 	 Alternate	Phone	Number	
	
	
E-mail	Address	
	
	
College	or	University	 	 	 	 	 	 	 Undergraduate	Chapter	
	
	
Mailing	Address	 	 	
	
	
City,	State	 	 	 	 	 	 	 	 Zip	
	

	 	 	 	 	 	 	 	 (										)	
Graduate	Advisor’s	Name	 	 	 	 	 	 	 Phone	Number	
	
	
Parent/Guardian’s	Name	
	
(										)	 	 	 	 	 	 	 	 	 (										)	
Home	Phone	Number		 	 	 	 	 	 	 Alternate	Phone	Number	
	
	
E-mail	Address	
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II.	ACADEMIC	INFORMATION	
	
	 	 	 	 	 	 	 	 	 	 	 	
Grade	Point	Average	(minimum	of	2.5	on	a	4.0	unweighted	scale)	 	 Academic	Major	
	
	 	 	 	 	 	 	 	 	 	 	 	
Academic	Honor/	Award	 	 	 	 	 	 	 Date(s)	Awarded	
	
	 	 	 	 	 	 	 	 	 	 	 	
Academic	Honor/	Award	 	 	 	 	 	 	 Date(s)	Awarded	
	
	 	 	 	 	 	 	 	 	 	 	 	
Academic	Honor/	Award	 	 	 	 	 	 	 Date(s)	Awarded	
	
	
III.	ACTIVITIES		
Applicants	may	attach	additional	pages	or	include	a	résumé	if	necessary.	
	
	 	 	 	 	 	 	 	 	 	 	 	
Activity	(Extra-Curricular/Civic/Religious)	 	 	 	 	 	 Date(s)	of	Involvement	
	
	 	 	 	 	 	 	 	 	 	 	 	
Activity	(Extra-Curricular/Civic/Religious)	 	 	 	 	 	 Date(s)	of	Involvement	
	
	 	 	 	 	 	 	 	 	 	 	 	
Activity	(Extra-Curricular/Civic/Religious)	 	 	 	 	 	 Date(s)	of	Involvement	
	
	 	 	 	 	 	 	 	 	 	 	 	
Activity	(Extra-Curricular/Civic/Religious)	 	 	 	 	 	 Date(s)	of	Involvement	
	
	 	 	 	 	 	 	 	 	 	 	 	
Activity	(Extra-Curricular/Civic/Religious)	 	 	 	 	 	 Date(s)	of	Involvement	
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IV.	ACADEMIC	SCHOLARSHIP	APPLICATION	CRITERIA	
Applicants	for	this	scholarship	must	be	a	member	of	the	Sorority’s	Undergraduate	Chapter:	Beta	Tau	Chapter,	
Epsilon	Epsilon	Chapter,	Mu	Epsilon	Chapter,	a	graduate	member	or	an	undergraduate	not	affiliated	with	Alpha	
Kappa	Alpha	Sorority,	Incorporated®.	The	applicant	must	be	enrolled	as	a	full-time	student	in	good	standing.	
Multiple	scholarships	will	be	awarded	in	this	category	each	year.	

	
Household	Size	______________________________	Total	Family	Income:	________________________________	

	

To	determine	your	household	size,	include:	

1. your	parent(s)/guardian(s);	
2. the	number	of	children	(even	if	they	do	not	live	with	you)	who	will	receive	more	than	half	of	

their	support	from	your	parent(s)/guardian(s)	between	July	1,	2019	and	June	30,	2020.	You	should	
include	yourself	and	you	may	include	any	unborn	children	if	they	will	be	born	during	the	school	year;	and	

3. the	number	of	people	(not	your	children	or	spouse)	who	live	with	you	and	receive	more	than	half	of	their	
support	from	your	parent(s)/guardian(s),	and	will	continue	to	receive	more	than	half	of	their	support	
from	your	parent(s)/guardian(s)	between	July	1,	2019	and	June	30,	2020.	

	

V.	ACADEMIC	SCHOLARSHIP	APPLICATION	ATTACHMENT	CHECKLIST	

q Academic	Scholarship	Application		

q Personal	Goal	Statement	

q Official	Transcript		

q Two	letters	of	reference	(Current	or	Former	Professor)	

q Photograph	

	

By	signing	below,	I	certify	that	all	documents	listed	above	are	included	in	the	scholarship	

application	package.	I	understand	that	incomplete	scholarship	application	packages	will	not	be	

processed	for	awards.	If	awarded	a	scholarship,	I	understand	that	I	must	enroll	in	college	and	

claim	the	award	during	the	Fall	2019	semester.	

	
Applicant’s	Signature:_________________________________________	 Date:	_____________	

Graduate	Advisor’s	Signature	(if	applicable):	______________________		Date:	_____________	

	

Mail	Academic	Scholarship	Application	and	attachments	to:	
Alpha	Kappa	Alpha	Sorority,	Incorporated-	Beta	Epsilon	Omega	Chapter	

Attention:	Dr.	Erin	Y.	Luster	
P.O.	Box	770274	

Memphis,	TN	38177	


