
 

 

 
 

 

 
Dear Applicant, 

 

Thank you for your interest in the KAPPA ALPHA PSI FRATERNITY, INC. ACADEMIC SCHOLARSHIP 

awarded by the Gary Alumni Chapter. 

 

The General Academic scholarship is rewarded in the sum of up to $1000.00 scholarships.   

 

TO BE ELIGIBLE FOR THE KAPPA ALPHA PSI ACADEMIC SCHOLARSHIP, YOU MUST BE A GRADUATING MALE 

HIGH SCHOOL SENIOR AND MEET THE FOLLOWING CRITERIA: 

 

 Attend high school Northwest Indiana region (219 zip code) 

 Have a cumulative G.P.A. of at least 2.5/4.0 scale.  

 Submit the completed application packet to the address listed below. 

 

A COMPLETE APPLICATION PACKET CONSISTS OF: 

 

 Completed 2-part Application (Personal Data and Personal Statement) 

 Personal Statement (250 words max) 

 Two (2) letters of recommendation: 

 Academic: (Teacher, Counselor or Administrator) 

 Personal: (Mentor, Minister, Professional, Member of Kappa Alpha Psi, etc., no relatives) 

 Official High School Transcript in a separate sealed envelope 

 Copy of your official ACT or SAT scores (acceptable on high school transcript) 

 Copy of your acceptance to an accredited college or university 

 Recent Photo (Head shot)  

 

MAIL COMPLETED APPLICATION TO: 

 

Gary Alumni Chapter 

Kappa Alpha Psi, Fraternity, Inc.  

ATTN: Scholarship Committee 

P.O. Box 64463 

Gary, IN  46401 

 

All Materials Must Be Received No Later Than May 30, 2010 For Consideration. 

 



 

 

 

 
 

WRITE YOUR PERSONAL STATEMENT 
MAXIMUM 250 WORDS* TO INCLUDE: 

 

 

o A brief biographical description of yourself 

 

o Why did you select your college and your major? 

 

o How will your college experience prepare you for the future? 

 

o Who has most influenced your development and in what way? 

 

o Any other additional information that may be helpful in 

assessment of your application (i.e., extracurricular activities, 

awards & honors, community service, etc.) 

 

 

 

* MUST BE TYPED USING DOUBLE SPACING and 

12pt TIMES NEW ROMAN FONT ATTACHED TO 

THIS FORM. 
 



 

 

 
 (Must be typed) 

 

 

DATE _____________________ 

 

 

NAME  ___________________________________________________________________________ 

                     Last                      First                       Middle 

 

ADDRESS  ________________________________________________________________________ 

                 Number & Street        (Apt. #)            City, State            Zip Code 

 

HOME PHONE  _________________ CELL: _________________  E-Mail  _______________ 

 

PARENT(S)/GUARDIAN(S)  _______________________________________________________ 

 

*************************************************************************************** 

 

EDUCATIONAL RECORD 
 

 

HIGH SCHOOL  _______________________________________  GRADUATION YEAR  _______ 

 

COLLEGE YOU PLAN TO ATTEND:  __________________________________________________ 

 

               OR ARE ATTENDING:  __________________________________________________ 

 

ADDRESS OF COLLEGE  ______________________________________________________________ 

 

DATE(S) OF ENROLLMENT  ____________________________________________ 

 

DEGREE TO BE PURSUED/RECEIVED  _______________________________________________ 

                                                    (i.e., B.A., B.S., and major/area of study) 

 

**************************************************************************************** 

 

HOW DID YOU HEAR ABOUT THIS SCHOLARSHIP OPPORTUNITY?  _____________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 


