KEEP MOVING FORWARD
SCHOLARSHIP APPLICATION

Date
Applicant:
Mailing Address:
City: State: Zip Code:
Contact Number: (H) (@)

Email address:

High School:

Anticipated Graduation Date:

College/University you will attend:

(Copy of your acceptance letter must be attached)

Career Choice:

School Activities (please indicate leadership roles i.e. President - Beta Club)




Community Involvement

Briefly explain your financial need.

Signature of Applicant

Signature of Parent (s)/Guardian (s)

e ESSAY (REQUIRED): “If you had the authority to change your community in a
positive way, what specific changes would you make?” (Essay must be 500
words)

APPLICATION MUST BE MAILED TO LUMBERTON ALUMNI CHAPTER/KAPPA
ALPHA PSI FRATERNITY INC. P.0. BOX 247 LUMBERTON NC 28359

APPLICATION MUST BE POSTMARKED BY MAY 31, 2017
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