EPSILON SIGMA BOULE FOUNDATION SCHOLARSHIP APPLICATION

Dear Scholarship Applicant,

Epsilon Sigma Boulé Foundation of Sigma Pi Phi Fraternity is offering scholarships
to deserving African American graduating high school seniors. We intend to
embrace the power of expectations and recognition to encourage applicants to
realize that if they apply themselves, they can achieve excellence. This scholarship
is in the form of a one-time scholarship award in the amount of $1000.00 from the
Epsilon Sigma Boulé Foundation.

Attached you will find a scholarship application, including eligibility criteria and
detailed instructions for completing the application package. Please note the
demonstrated character, and participation in school, civic and other community
extracurricular activities along with the completion of the essay question will all be
considered in conjunction with the applicant’s academic performance. All
applications must be received or postmarked by March 315t Completed applications
should be emailed or mailed to:
EMAIL:
scholarship@epsilonsigmaboule.org

Please do not hesitate to contact the ESB Foundation for further information or with
any questions or concerns. | can be reached at (703) 615-6753. We look forward to
reviewing your application.

Sincerely,

O 0 iy

Chairperson
Scholarship Committee


mailto:scholarship@epsilonsigmaboule.org

EPSILON SIGMA BOULE FOUNDATION SCHOLARSHIP APPLICATION

APPLICATION

Autobiographical Essay: In an essay of a minimum of 500 words, please
discuss your plans for future intellectual and academic development. You may
attach your essay on a separate sheet of paper. The essay is to be typed and in
APA format (https://peachyessay.com/blogs/writing-essay-in-apa-format/).

Copy of official transcript (minimum unweighted GPA of 3.0 on a 4.0 scale).
Please ask your school to email your official transcript separately to the
Scholarship Committee Chairperson by the application deadline.

BIOGRAPHICAL INFORMATION

Full Name:

Date of Birth:

Telephone: Mobile Phone:

Email:

Mailing Address:

Street:

City: Zip Code:

U. S. Citizen: O Yes O No

High School:

Cumulative G.P.A.

Principal’s Name:

Counselor's Name:

How did you hear about this scholarship?

U Friend I Family J Church [1 Other (Please describe below)


https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpeachyessay.com%2Fblogs%2Fwriting-essay-in-apa-format%2F&data=04%7C01%7C%7C19deb9ffd52c46a073b108d983a1fe39%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637685554043752944%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=0PE8QEXt13f1t7HHM2vEmUlmBlwzTgsCCMzRevWwmmM%3D&reserved=0

EPSILON SIGMA BOULE FOUNDATION SCHOLARSHIP APPLICATION

PARENT(S)/GUARDIAN(S) INFORMATION

Name:

Address:

Telephone: Mobile:

Email:

Occupation (Optional):

ACADEMIC, OTHER HONORS AND AWARDS

Please list any honors or awards you have received in the last four years.

Honor/Award: Date:
Honor/Award: Date:
Honor/Award: Date:
Honor/Award: Date:
Honor/Award: Date:
Honor/Award: Date:

EXTRACURRICULAR ACTIVITIES

Were you a member of any extracurricular activities (e.g., church, sports,
community service)? O Yes O No

If yes, please list the organizations you have been involved with over the last
four years.

Organization: Dates: Position:
Organization: Dates: Position:
Organization: Dates: Position:
Organization: Dates: Position:

If you have more activities, please attached an additional sheet to this package.



EPSILON SIGMA BOULE FOUNDATION SCHOLARSHIP APPLICATION

F. COLLEGE ADMISSION INFORMATION

Please list the college/university you have been accepted, and or plan to attend
in the fall of

College/University: Address:

Intended Major:

G. EMPLOYMENT/INTERNSHIP/VOLUNTEER

Please list any jobs you have held within the last four years. If more space is
required, please use the additional information section.

Organization: Position: Dates:

Organization: Position: Dates:

H. ADDITIONAL INFORMATION

Please indicate any additional information you would like the selection committee
to consider while reviewing your application.

l. CERTIFICATION

| certify that the information given in this application is correct to the best of my
knowledge. | understand that | am responsible for ensuring my official transcript
from the high school, | currently attend, is received by the Scholarship Committee
Chairperson at scholarship@epsilonsigmaboule.org. | understand that all materials
submitted in my application package will become the property of the Epsilon Sigma
Boulé Foundation.

Date:

Signature of Applicant

Date:

Signature of Parent/Guardian


mailto:scholarship@epsilonsigmaboule.org

